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Z. B.T. Baby Piuiihie 


Beiter for babies ... better for adults 
because it contains pure olive oil 


y exclusive process— 
the only Olive Oil 
pees a 


HE soothing effect of olive oil on a 
baby’s tender skin is well-known to 

nurses and that’s why so many nurses are 
using — and recommending to mothers — 
Z.B.T. Olive Oil Baby Powder. For it is the 
only baby powder that contains olive oil, 
combining the beneficial characteristics of 
powder and oil in one preparation. 

Because of its olive oil content, Z.B.T. 
clings longer, protects and soothes the skin 
longer than other infant powders. It has a 
superior “slip,” providing a needed lubri- 
cant in skin-folds and crevices. It does not 
clog up, irritate, or become pasty with 
moisture. 

Z.B.T. is dry, velvety-smooth. It is ab- 
solutely free from zinc in any form. 

Many leading hospitals use Z.B.T. ex- 
clusively—both for babies and adults. Bed- 
ridden adults are quick to appreciate the 
extra cooling, soothing virtues of this olive 
oil powder. 


Bs Nese 
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SEND COUPON 
FOR FREE PROFESSIONAL SAMPLE 


Clip and mail the coupon below and we 
will send you, without charge, a profes- 
sional can of Z.B.T. Olive Oil Baby Pow- 
der. The makers of Z.B.T. want you to see 
for yourself the many advantages of this 
new and better baby powder. 


THE CENTAUR COMPANY LIMITED, Dept. D-56 
907 Elliott St., Windsor, Ontario 

I will be glad to receive a free professional package of 
Z.B.T. Olive Oil Baby Powder. 
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Canadian Nurses Association—Biennial Convention—Vancouver 
See Complete Exhibit (Space 10) of our Medical and Nursing Publications 
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1936 STATE BOARD QUESTIONS AND ANSWERS—991 Pages 
Jeans—ESSENTIALS OF PEDIATRICS FOR NURSES—503 Pages 
Solomon—MATERIA MEDICA AND THERAPEUTICS—680 Pages 
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Meade—MANUAL OF CLINICAL CHARTING—New 
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Children’s Memorial Hospital 


MONTREAL, CANADA 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to’ Graduate 
Nurses which includes theoretical instruction, 
organized clinical teaching and experience in 
the following services: 


Medical, Surgical, Orthopedic, 
Infant, Out-Patient. 


A special Study of the Normal 
and Convalescent Child. 


A certificate will be granted upon the success- 
ful completion of the course. 


Classes admitted in the Spring and Fall. 
Full maintenance will be provided. No extra 


remuneration. 


For further particulars apply to: 
DIRECTOR OF NURSING 
CHILDREN’S MEMORIAL HOSPITAL, 

Montreal. 


Ore eum. 
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School for Graduate Nurses 


McGILL UNIVERSITY 


COURSES OFFERED 


Teaching and Supervision 
in Schools of Nursing 


Administration in Schools 
of Nursing 


Public Health Nursing 


One year programmes lead to a 
certificate in the school. 


Two year programmes lead to a 
diploma in the school. 


& 


For information apply to: 


SCHOOL for GRADUATE NURSES 
McGill University, Montreal 
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NURSING CARE IN THORACOPLASTY 


THELMA McKENZIE, Medical Nursing Supervisor, The Royal Victoria Hospital, Montreal. 


The thoracoplastic operation is com- 
monly performed for the relief of patients 
suffering from tuberculosis. As a rule it 
is done only when the disease is unilateral 
and in certain selected cases in which 
artificial pneumo-thorax cannot be accom- 
plished or is not satisfactory. If there is 
only a slight involvement of the other 
lung, and it is arrested, the operation is 
sometimes done, depending on the phy- 
sical condition of the patient. The object 
of the operation is to give a permanent 
collapse to the affected lung and prevent 
the spread of the disease to the sound 
lung. The results hoped for by doing a 
thoracoplastic operation are: (1) That 
the sputum will be reduced either com- 
pletely or to a negligible amount and will 
be negative for acid fast bacilli; (2) that 
the patient may make up his weight loss 
and, after a considerable convalescent 
period, be well enough to go about among 
other people; (3) that by guarding his 
health carefully and having periodic 
health examinations he may lead a com- 
paratively normal life. 

The operation may be done in one, 
two, or three stages depending on the 
amount of collapse accomplished each 
time. It depends on the patient's physical 
condition as to the amount of collapse 
attempted at each stage. The upper stage 
is usually done first, a posterior incision 
being made on the affected side. The ribs 
are removed from the transverse pro- 
cesses of the vertebrae as far forward as 
is necessary to collapse the diseased por- 


tion of the lung. Sometimes all the col- 
lapse required can be done from the pos- 
terior incisions but very often an anterior 
incision has to be made, in the axilla, at 
the third stage to remove the anterior 
portion of the ribs as far forward as the 
sternum. 

The ribs alone are removed, leaving the 
covering which is known as the perios- 
tuem. The periosteum regenerates bone, 
and when left, new bone forms which 
helps to make the chest solid again. The 
chest is altered in shape, due to the re- 
moval of the ribs. The interval between 
each stage is from twelve to sixteen days, 
depending on the patient’s condition. An 
X-ray is taken between each stage, and 
after the operation is completely finished, 
in order to determine the amount of col- 
lapse obtained. 

Care is taken when doing the opera- 
tion not to remove too much rib at one 
time and thus expose the heart or inter- 
fere with the mechanical breathing. -The 
resulting paradoxical breathing, when the 
chest on inspiration moves inward rather 
than outward and on expiration moves 
outward rather than inward, may be 
severe enough to interfere with the heart 
action and the inspiration of air. The 
patient then becomes cyanosed, the pulse- 
rate increases, respirations are short and 
rapid, the blood-pressure falls, and the 
patient may go into shock. 

The nurse must possess both knowledge 
and skill for these patients require nurs- 
ing in every sense of the word. Nursing 
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The illustration shows cavity in apex of left lung, due to tuberculosis. 


care begins on the admission of the pa- 
tient and not only with the post-opera- 
tive period. It is necessary to put the 
patient at ease when admitting him, and 
to allay any fears he may have about 
coming to a hospital. It must be remem- 
bered that he has been ill for a long time 
and still has a great deal to go through. 
The patient is usually ambulant and has 
sometimes travelled a considerable dis- 
tance by train from a sanitarium. He is 
no longer acutely ill but has become 
chronic and therefore is allowed a few 
more privileges, such as walking, a little 
reading and mild forms of occupation. 
Any patient who has a temperature, or 
is easily upset, is not, however, allowed 
these privileges. 

The operation may mean the patient's 
salvation, although the utmost courage 
and endurance are demanded, since he 
has not only one ordeal to face but pos- 


sibly three separate operations, each cri- 
tical and painful. The nurse can be of 
infinite help in assisting him to build up 
his courage and morale. She should re- 
assure him, and in winning his confidence 
and co-operation she will already have 
accomplished a great deal. During the 
pre-operative period the patient must be 
kept as free from worry as possible. He 
should have considerable rest and his bed 
should be put on the balcony each day 
unless the weather is too extreme. A book, 
a few visitors, and some form of light 
occupation are helpful in keeping him 
contended. 

It is essential to give special attention 
to the diet of a tuberculous patient as he 
usually suffers from anorexia. He should 
have frequent diets of nourishing and 
appetising food. Even the plainest food 
should be well cooked and attractively 
served. Fresh fruits, vegetables, and 
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salads are desirable. The patient can only 
manage small servings and very often will 
prefer a sandwich on a lettuce leaf to a 
whole dinner. 

Medical asepsis is very important and 
strict supervision and discipline are neces- 
sary. The patient coming from a sanita- 
rium has been taught the methods and 
reasons for isolation technique but when 
he has not been to a sanitarium or had 
supervised care he must be taught to keep 
the sputum bottle or box covered, cover 
his mouth when coughing and place soiled 
handkerchiefs of Kleenex or Cellu-cotton 
in the paper bags provided. The nurse 
must wear a gown when caring for him 
and see that his dishes are boiled and 
that isolation technique iscarried out. 

All the tuberculous patients should be 
together in a sunny and well ventilated 
ward; for the very ill or post-operative 
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case a side-room is essential. Every pa- 
tient should have separate equipment and 
blankets of a special colour, known all 
over the hospital as being for the use of 
tuberculous patients only. These patients 
have many tests before operation and the 
coloured blanket designates to each de- 
partment that precautions must be taken. 

In post-operative care, rest and quiet- 
ness are most important and the patient 
should be assigned to a separate, room 
and a Gatch bed provided. The patient 
lies on the operated side on his return to 
the ward, as this allows more freedom 
to breathe with the good lung. The nurse 
must be very observant and keep a full 
and accurate account of his condition. 
A chart is kept of the temperature, pulse, 
respiration and blood-pressure. The vol- 
ume as well as the rate of the pulse 
should be noted because, if the pulse-rate 


The illustration shows the left lung completely collapsed as a result of the 
thoracoplastic operation. 
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increases and the blood-pressure falls 
below 80, it may indicate haemorrhage 
or shock, and the doctor should be noti- 
fied. 

The breathing must be watched care- 
fully, cyanosis noted and the extent of 
the paradoxical breathing. The patient 
finds it very. difficult to breathe during 
the first few days because the exposed 
nerves and muscles cause considerable 
pain. Cyanosis, and even mild paradox- 
ical breathing, worry him a great deal 
and give him the feeling that he is suf- 
focating. Oxygen, and an intravenous 
set should be ready for emergency use 
and the dressing should be examined fre- 
quently for signs of haemorrhage. 

Sedatives are always administered to 
relieve pain, usually morphine gr. %, 
hypodermically every four hours as neces- 
sary. This is gradually decreased as the 
pain is lessened and codeine gr. 1., or 
aspirin with codeine gr. Ye are often 
given, as directed, when the morphine is 
discontinued. Morphine sometimes can- 
not be tolerated and the nurse should 
report this so that other sedatives may be 
substituted. The nurse’s judgment is 
valuable in knowing when a sedative is 
necessary and in watching for untoward 
symptoms caused by the use of these 
drugs. 

Cough is one of the greatest annoy- 
ances to the post-operative patient as it 
both causes pain and tires him. If the 
cough is irritating and there is no spu- 
tum, a sedative is given to stop the cough. 
If the patient has sputum then he is 
encouraged to cough at regular intervals 
and to expectorate so that he may have 
definite rest periods in between attacks. 
A sedative is frequently given after the 
expectoration is over to help the patient 
to get some rest. 

The amount and character of the spu- 
tum is charted each day and great care 
must be taken in its disposal. If cardboard 
containers are used they should be wrap- 
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ped up and burned immediately. Glass 
bottles are sometimes used in hospitals 
so that the surgeon can more readily 
examine the character of the sputum each 
day and the amount be measured. The 
sputum is covered with formalin, a stop- 
per placed on the bottle and the bottle 
emptied and sterilized under supervision. 
Any exertion on the part of the patient 
must be avoided as much as possible. 
Two nurses are required to lift or turn 
him and to assist when the dressing is 
being changed. One nurse supports him 
and the other nurse helps the doctor. The 
nurse should support his head and neck 
as any strain pulls on the sutures, causing 
pain. She must remember to keep her 
head turned away from him in case he 
coughs. After five or six days he is more 
accustomed to the restricted breathing, 
feels stronger and, when the sutures are 
removed, can move easily with the assist- 
ance of one nurse. 

When changing the under sheet of the 
bed, the upper part should be done first 
with the patient supported in the sitting 
posture. The pillows are arranged and 
placed, while he is still sitting up, several 
being necessary for his comfort. They 
are usually placed diagonally so as to 
afford support to the arm on the operated 
side and to the small of the back. He 
sits in Fowler's position as this is most 
comfortable. A rubber pillowcase should 
be placed on the pillow next him on the 
operated side, in case the discharge from 
the dressings soak through. The night- 
gowns should be changed frequently and 
alcohol rubs given, as these patients per- 
spire a great deal. Special care should 
be taken of the back by frequent sponging 
and rubbing and by keeping the draw- 
sheet tight and dry. An air ring is of 
great assistance. 

Chest binders are frequently used for 
the post-operative patient. Tight adhe- 
sive strapping is used over the affected 


side with nothing on the sound side for 
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the first few days so the breathing will 
not be interfered with. A tight binder 
is then applied to give support. It is made 
of a double thickness of flannelette, in 
one straight piece twelve inches wide, 
with two shoulder straps. The binder, 
when applied, should be pinned vertically 
and fitted tightly; it can be removed and 
readjusted each time the back is washed 
and rubbed, or the dressing is done. 
Again, we have much difficulty in 
feeding the post-operative patient who 
tires very easily, due to the restricted 
breathing. Small, frequent, nourishing 
feedings must be given with as much 
variety as possible and the patient should 
be fed until he is strong enough to man- 
age alone. It is necessary to chart the 
intake and the output each day. 


A holiday in Vancouver, British Col- 
umbia, really means several holidays in 
one. Only a city so fortunately situated, 
in the midst of a veritable storehouse of 
scenic treasures, could afford the variety 
of vacation attractions. This summer, an 
added fillip is given in the elaborate pro- 
gramme of Vancouver's Golden Jubilee 
year celebrations, from July to Septem- 
ber, when all the colour, romance, mel- 
ody and thrills that could be expected in 
entertainment features from _ historical 
pageantry to sophisticated merriment, 
- will illustrate the city’s cavalcade of re- 
markable progress in the past fifty years. 

Just a few blocks from the heart of the 
city lies part of the dense forest that 
pushed down to the shores of the harbour 
a half-century ago. Mighty evergreen 
giants tower above the lovely gardens, 
refreshing lawns, bathing beaches, lakes 
and Lost Lagoon of Stanley Park, cover- 
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Reassurance and occupation are essen- 
tial as the patient is apt to become de- 
pressed and to worry considerably. In 
order to avoid fatigue visitors must be 
restricted until the patient is well enough 
to receive them. Even then, not more 
than one or two should be permitted and 
only for a short time. The nurse must 
teach the patient to adjust to his need 
for a long rest and convalescent period 
and all arrangements for this should be 
made before he leaves the hospital. It is 
only by actual clinical experience in nurs- 
ing these patients that the nurse becomes 
proficient in caring for them, and special 
training in both the sanatarium and the 
hospital help her a great deal in under- 
standing the patient’s worries and anti- 
cipating his needs. 


ing one thousand acres. And it is in this 
magnificent setting that many of the most 
impressive Jubilee features will be located. 





CoMING THROUGH THE ROCKIES 
(Courtesy of Canadian Pacific Railway) 
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SAILING ON Howe Sounp 


A seven-mile sea road girts the park and 
from this driveway it is possible to 
glimpse the ancient Indian burial grounds, 


the totem poles and the memorial to Pau- 
line Johnston, poetess and Indian prin- 
cess; Prospect Point signal station for 
shipping traffic through the picturesque 
Lions’ Gate, and the legendary Siwash 
Rock with its lone tree. 

Indian craftsmanship will be one of 
the Jubilee features in the park, while 
suggestive of Vancouver's. trade with 
ports of the Pacific basin will be the Ha- 
waiian and Fiji villages and Oriental tea 
gardens. In this great natural theatre, 
sport events and an ambitious musical 
and dramatic programme will be pre- 
sented. At night, it will be a fairyland 
with myriad coloured lights, fireworks 
and illuminated fountains. 

The automobile drives are always a 
source of unexpected delight. With every 
bend in the road, some new and capti- 
vating panorama is disclosed. The Marine 
Drive sweeps past the University of Brit- 
ish Columbia and catches a bit of the 
grandeur to be seen on boat trips up 
Howe Sound. It also commands a com- 


pelling vista of the delta and mouth of 
the mighty Fraser River. Across Burrard 
Inlet, the North Shore Marine Drive is 
equally entrancing with its view of Van- 
couver’s skyline, Stanley Park and the 
Gulf of Georgia. And as it winds its 
way through an exclusive residential area 
towards summer resorts, it reveals a pic- 
ture that has won it the name of the 
little Céte d'Azur. From this drive open 
other adventures into the mysteries of 
the mountains that provide a protecting 
wall to the north of Vancouver, into the 
rugged beauty of Capilano, Lynn, Sey- 
mour and Grand Canyons. At Capilano, 
a 450-foot steel cable suspension bridge 
sways 210 feet above a wind-swept gorge 
down which the turbulent Capilano 
River races in cataracts and whirlpools 
to the Inlet. It is the rivers of these can- 
yons that furnish Vancouver with its 
sparkling, cool drinking water. 

By the throngs that invade its thirteen 
bathing beaches, it would seem that Van- 
couver is a city in bathing suits. At 
Kitsilano, a fine open air, salt water 
swimming pool provides good sport and 
excellent facilities for diving exhibitions. 
During the Jubilee celebrations, this 
beach will be even more attractive with 
aquatic sports and regattas. 

For tourists who enjoy longer drives, 
there is the Cariboo Highway, modern- 
ized version of the old Cariboo Trail that 
led to the famous gold fields and which 
once echoed with the gallop of pony ex- 
press, the squeaking of covered wagons, 
the hopeful tread of prospectors and the 
soft padding of camels. Nature’s incom- 
parable handiwork crowds up to the side 
of the road all the way. Or, for about 
two hours through serene pastoral scenes, 
mountain and river country, one of the 
outstanding spots of the Evergreen Play- 
ground is reached: Harrison Hot Springs, 
the Spa of. Canada. Here, nestling at the 
foot of mountains, a splendid hotel, sur- 
rounded by old-world gardens, bowling 
greens, tennis courts and golf course, 
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looks over the placid waters of Harrison 
Lake, beside which health-giving mineral 
waters boil out from living rock. Boat 
trips up the North Arm, eastern ex- 
tremity of Vancouver's great land-locked 
harbour, or up Howe Sound and in and 
out of British Columbia’s innumerable 
picturesque fjords are a revelation of 
ever-changing enchantment. 
Vancouver's justification in so cele- 
brating its fiftieth anniversary is clearly 
evidenced. In gala attire, with parks and 


- 


gardens in mad riot of bloom and a 
wealth of flowers from several acres under 
special cultivation, Vancouver invites the 
world to a grand birthday party. It in- 
vites you to enjoy its innumerable scenic 
attractions and to participate in the 
revelry of carnivals, pageantry, street 
dances, balloon races, spectacular air 
show, military and naval demonstrations, 
the Canada-Pacific Exhibition, and the 
jubilation in attaining its Golden Jubilee 
year. 


Correspondence 


Up North 


Epiror’s Note: Many of our readers will 
remember Miss Mildred Rundle’s excellent 
article entitled “Farthest North” which ap- 
peared in The Canadian Nurse for January, 
1935. This time she writes from the Anglican 
Residential School for Indian children at Fort 
George, James Bay. And where is that? You 
go via Moosonee, but trains don’t run every 
day. We quote from Miss Rundle’s letters: 

I am school nurse and also district nurse in 
a district with a population of seven hundred 
people. The nearest doctor is three hundred 
miles away and visits us only once during the 
summer. Even though this post is not as far 
north as my previous one at Aklavik, the mail 
service is even worse, for there are only two 
regular mails a year, one in July by boat and 
then a dog-team mail in winter. I believe we 
have the most northerly Junior Red Cross 
branch in the world. 

My most interesting case is an Indian girl 
about twenty-five years old. She fell while 
sliding in 1923 and hurt her left knee; since 
then she has been badly crippled, but walked 
with sticks until she had another fall and be- 
came almost entirely helpless. She now has a 
very humped back, her left leg is bent at the 
knee and was swollen badly. After finding 
out all I could, I got her to the point where 
she really wanted to walk and she was brought 
into the hospital. Within a week, she could 
lift both legs out of bed and put some weight 
on them. I continued to work with her, and 
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at the end of the month she was able to stand 
with the help of crutches and even to shuffle 
along a little. The swelling in the injured knee 
is reduced, but it is still flexed; however, it 
will now allow the lower limb to move about 
two inches and all the other joints move per- 
fectly. She was only hospitalized for a month 
and has since been kept here as the guest of 
the Mission. 

My dentistry has come in very useful. 
Using a local anaesthetic, I have pulled three 
teeth, one for an Indian girl of nineteen, an- 
other for our old Indian handy-man, and an- 
other for the wife of the manager of the Hud- 
son Bay Company. I have even tried filling 
teeth but the wax does not stay in long. 

I do not go out for maternity cases, unless 
there is trouble. They usually manage very 
well with rags and moss. The baby is washed 
with a bit of rag dipped in hot water which is 
kept in a lard pail. The water is heated on a 
fire made on a mound of earth placed inside 
a ring of stones and there is always an abun- 
dance of smoke. Oh, my poor eyes! I just let 
them run. We have had an epidemic of Ger- 
man measles but nobody was very ill. Intes- 
tinal influenza has been hanging around, too, 
but the Indian children have weathered the 
past few months very well, and the staff mem- 
bers have not lost any time. I am not giving 
an account of these things for my own credit, 
but rather to show the need for medical aid 
of some sort. 

Up here there are no “dark days” or mid- 
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night sun, and the Northern Lights neither 
colour nor move rapidly as they do farther 
north. Very few people have dogs and the 
men have to pull the sleds themselves. All 
branches of Women’s Auxiliary work are car- 
ried on, Miss Nesbitt and I are sharing the 
Church Boys’ League work and I have spoken 
twice at the women’s meetings, and expect to 
give first-aid demonstrations. All this has to 
be done through an interpreter, and the first- 
aid will have to be simple and to the point 
for people who live in wigwams and never 
have a bath nor remove their clothes even to 
sleep. 

I could write reams about my twenty-three 
Indian boys whom I fuss over like a mother. 
Indeed they do look upon me as their mother 
during their time at the School. 

MILDRED RUNDLE, Fort George. 


In a Pioneer Colony 

I have had experience in nursing, since my 
graduation five years ago, in private duty, dis- 
trict and industrial work, but the work I like 
best of all is pioneer nursing. Here we have 
such a wonderful opportunity of seeing the 
conditions which exist among poor people and 
what a wealth of satisfaction one can derive 
from hearing some poor mother whisper: 
“Thank you, nurse.” I am going to describe a 
day that I recently spent in a pioneer colony. 
On the previous day there had been a terrible 
storm, so severe as to render the roads impass- 
able for horses, and all the telephone lines 
were broken. At three in the morning Mr. L. 
came to my house and said, “Nurse, my wife 
is very sick; will you come?” It was an obstet- 
rical case so I dressed hastily, snatched my kit 
which contains everything necessary, put on 
my snowshoes and started on my way. It was 
awfully cold and took two hours to reach my 
destination. What a picture are those log 
cabins in that snow-bound colony on a wintry 
morning! Arriving at the cabin I found the 
poor woman suffering terribly, but finally I 
got things in readiness and one surely has to 
improvize. The case was not over until noon, 
but everything went well and I helped usher 
into the world a big nine-pound baby girl. I 
stayed awhile with the patient in her little log- 
cabin home, spotlessly clean, but in direst 
poverty. Then, when she was comfortable and 
left to the care of her mother-in-law, I made 
my rounds among the other neighbours — did 
a dressing on a little boy’s foot, and instructed 


another mother in pre-natal care. Promising 
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that I would return the following day, I 
trudged along home, after my long day spent 
among those husky pioneers, tired but thor- 
oughly happy. 
MarGareT A. BRANCH, 
South Bathurst, N.B. 
A Gilt-edged Investment 

About two years ago, there died in Edin- 
burgh an aged nurse of a distinctly Scottish 
type, a unique personality who was little 
known to the general public. This tribute was 
paid to her character by a lawyer who had 
been well acquainted with her: 

“For some fifty years she had served in the 
noblest profession of all —that of nursing — 
both in castle and cottage. On sundry ‘inter- 
esting occasions,” she attended the late German 
Empress and the Princesses of Battenberg and 
of Pless and thus experienced, behind the 
scenes, the torrid light which beats upon a 
throne, and knew both its brilliant sunshine 
and bitter shadows. She knew, too, the depths 
of riches and the heights of poverty, and 
withal remained to the end, as she was born, 
a simple, humble and independent Scotswoman 
— one, indeed, of Nature’s own gentlewomen. 
She had only two investments— her Post 
Office savings book, and a holding in Samnug- 
ger Jute, given by a grateful and wealthy 
patient. The annual proceeds of this holding, 
combined with the results of needlework, had 
proved her mainstay. Despite her meagre in- 
come, she had resolutely refused to accept the 
old age pension and suggested that her savings 
be also placed with the jute company. ‘No, 
Nurse Potter,’ I said, “your small capital must 
be placed in a gilt-edged investment, and that 
means five per cent yield, maximum.” ‘A gilt- 
edged investment, did ye say? Five per cent?’ 
she queried. ‘Five per cent! I’ve got a gilt- 
edged investment, and it’s gi’en me a hundred 
per cent this lang while syne.’ ‘Aye!’ she con- 
tinued, relapsing into the telling tongue of her 
far-off youth, ‘ye may well look!—a hundred 
per cent ilka year, and ilka day o° ilka year, 
thae sixty years gone.’ Stretching, with frail 
arm, to the table beside her chair, she lifted 
down a shabby and tattered old Bible, notable 
for the presence of thumb-marks and the ab- 
sence of once-bright gold leaf: “There’s no 
muckle gilt left on the ootside edges noo, but 
a’ the gowd’s yet within! ” 

Contributed by MABEL McMULLEN, R.N., 

St. Stephen, N.B. 
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THE EDITOR'S DESK 


Salute! : 

In the month of May the editor’s desk 
blossoms out with invitations to graduat- 
ing exercises. Very smart they are, too, 
with their severe engraving and lists of 
successful candidates—prize-winners and 
all. The procession of the graduating 
classes can never be watched unmoved. 
No matter how often the ceremony is re- 
peated it retains its quality of youth and 
freshness — it is the pageantry of the 
Spring. For the first time in several years, 
there is now a promise of better things 
for these young women. As yet it is no 
more than a promise, but there is abroad 
in the land a spirit of hope. Perhaps the 
Winter is over and gone. We salute the 
Spring! 

Reader’s Guide 

This month we give pride of place to 
an article dealing with the science and 
art of nursing: Miss Thelma McKenzie, 
medical nursing supervisor in the Royal 
Victoria Hospital, Montreal, gives us a 
clear and interesting description of nurs- 
ing care in thoracoplasty. 4 So many 
complimentary references have been made 
to Miss Lyda Anderson’s article on com- 
munity nursing bureaus that we persuad- 
ed her to submit to being summarily “in- 
terviewed.” The resulting article justifies 
our editorial pertinacity and increases 
our debt to Miss Anderson. 4 Our read- 
ers will certainly remember Dr. H. B. 
Atlee’s provocative article: “Uniforms 
and stereotyped minds.” In more serious 
vein he now puts forward a scheme for 
a unified School of Nursing in Halifax. 
We are firmly of the opinion that the 
general principles on which Dr. Atlee’s 
plan is based are capable of application in 
several Canadian centres though we hope 
that Halifax may show the way. We 
have always felt that there is something 
about the Maritimes — but perhaps we 
had better stop; we might stir up a spirit 
of rivalry in the West. 4 The whole 
question of maternal care is in the minds 
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of many nurses, especially those engaged 
in public health and visiting nursing. Un- 
der the auspices of the Canadian Welfare 
Council an excellent report has been pre- 
pared, a synopsis of which is presented in 
this issue. It deserves close study for it 
reveals the need for better teaching and 
practice in this important branch of our 
professional work. Copies of the Report 
itself may be obtained on application to 
the Canadian Welfare Council in Otta- 
wa. 4 The charms of Vancouver are set 
forth in this issue in such an irresistible 
manner that before you know it you will 
be heading westward. 4 In “Notes from 
the National Office” the Executive Sec- 
retary of the Canadian Nurses Associa- 
tion gives an interesting résumé of the 
activities of the Provincial Associations of 
Registered Nurses — and, in case you 
overlooked it the first time, full informa- 
tion is again offered covering hotel ac- 
commodation at the Biennial Meeting. 
One of Ours 

A fine tribute was paid to Isabel Mait- 
land Stewart in the January issue of The 
American Journal of Nursing. It was 
written by Efhe J. Taylor, Dean of the 
Yale School of Nursing, who has been 
her colleague and friend for many years. 
The New York League of the National 
Federation of Business and Professional 
Women recently singled her out for her 
magnificent achievement in the field of 
nursing education. Her name is known 
in every country of the world as one of 
the most outstanding leaders our profes- 
sion has ever produced. Her in‘luence in 
international nursing affairs has been 
most beneficent and she has quickened 
the minds and stirred the imagination of 
nurses in every part of this continent. 
Yet, to us in Canada, she is something 
more —'she is a good nurse, skilled, deft 
and kind; it is thus that her patients re- 
member her. Isabel Stewart belongs to 
the world — but she is one of ours, and 
we are proud to claim her. 
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Department of Private Duty Nursing 


I AM INTERVIEWED 


LYDA W. ANDERSON, R.N., Director of The Community Nursing Service Bureau of 
Detroit; Executive Secretary, Detroit District, Michigan State Nurses Association. 


The editor of The Canadian Nurse has 
subjected me to an “interview” regarding 
the organization and functions of the 
Community Nursing Bureau of Detroit. 
Here, then, are her questions which I 
have answered to the best of my ability. 

What groups are represented on the 
Board of Directors? Are plrysicians in- 
cluded? Are registrants represented? 

This question is answered by this sec- 
tion of our by-laws: “The Board of Direc- 
tors of the Detroit District, Michigan 
State Nurses Association, shall appoint 
annually the personnel of the board of 
directors of the Community Nursing Bu- 
reau, according to the standards under 
which the bureau operates. This person- 
nel shall be composed of seven persons, 
four of whom shall be members of the 
Detroit District of the Michigan State 
Nurses Association, representing the dif- 
ferent branches of nursing including pri- 
vate duty, institutional and public health 
nursing. The Wayne County Medical 
Society is represented by one of its mem- 
bers. The two remaining members in- 
clude one hospital executive and one lay 
person.” 

The Bureau, although it has its own 
directors, has not yet been entirely di- 
vorced from the control of the Detroit 
District, M.S.N.A., since the Bureau is 
subsidized from the treasury of this or- 
ganization. 

Is there a managing committee which 
actually directs the enterprise? How is 
this constituted? 

The direction and control of the 
Bureau are vested in a Board of Directors 
made up of members from the local Dis- 
trict Nurses Association and members of 





A previous article, prepared by Miss Anderson, deal- 
ing with community nursing bureaus in general, appeared 
in the March issue of the Journal, p. 116. 
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the medical profession and the lay group. 
The members of the medical profession 
and the lay group serve on the board in 
an advisory capacity. 

How is the organization financed? From 
what sources is its revenues obtained? 

Each registrant pays an annual place- 
ment fee of $9.00. The total amount re- 
ceived from this source is augmented by 
the subsidy paid from the treasury of the 
Detroit District of the M.S.N.A. We are 
planning to put the placement fee on a 
percentage basis. For example, we would 
set the maximum annual fee at $15.00 or 
$20.00, charging the nurse a certain per- 
centage on the calls she actually receives. 

What paid staff is employed: (1) pro- 
fessional; (2) clerical? 

Four full-time registrars and one-part 
time registrar, all of whom are profes- 
sional nurses. The clerical staff consists 
of a bookkeeper, a stenographer, and a 
copyist. 

Where is the headquarters situated? 
Is twenty-four hour service available? 

In the Community Fund Building, 
which houses the agencies of The Com- 
munity Fund. The Joint Council on 
Community Nursing is one of the agen- 
cies of the Community Fund, and the 
executive secretary of the Detroit District 
Association is also the secretary-treasurer 
of the Joint Council on Community 
Nursing. The headquarters of the De- 
troit District Association occupies the 
same rooms as the Community Nursing 
Bureau and the director of the Bureau is 
also the executive secretary of the Detroit 
District Association. The clerical staff 
mentioned above serves the Association 
as well as the Bureau. Twenty-four-hour 
service is available. 
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What workers are accepted as regis- 
trants; (1) fully professional; (2) under- 
graduate; (3) trained auxiliary person- 
nel; (4) “practical” nurses; (5) house- 
hold workers? 

Professional registrants are offered for 
hourly service, for continuous eight-hour- 
day service and for “resident” service in 
the home given by the day, the week, or 
the month. Only in exceptional cases are 
undergraduate applicants accepted. We 
prepare our own practical nurses by 
giving them a course of instruction which 
extends over a period of six weeks and 
consists of lectures, demonstrations and 
practice work. The course is sponsored 
by the Joint Council on Community 
Nursing and is financed*-by The Commu- 
nity Fund. One full-time instructor and 
one part-time supervisor in the field, 
both of whom are graduate nurses, are 
on the pay-roll. The executive secretary 
of the District Association is the sec- 
retary-treasurer and this has seemed a 
valuable tie-up. The advisory committee 
to the Department of Practical Nurs- 
ing is having a meeting soon, when 
we will discuss the change of name of 
“practical nurse.” The committee fixes 
the standards for instruction as regards 
quantity and quality. Household workers 
are being prepared at the Y.W.C.A. and 
will register with us for placement; they 
will be sent into the homes where little 
or no nursing service is needed. 

By what standards is eligibility for 
registration determined in each of the 
groups? 

Eligibility of the professional registrant 
is based on the following requirements: 

Diploma from “Class A” school of nursing. 

Registered in the State. 

Satisfactory credentials from school of nurs- 
ing. 

Tuthisane references, recommending the 
nurse for the particular specialty for which 
she is seeking vocational placement service. 

Satisfactory interview with the director of 
bureau. 

In the case of a private duty nurse, a satis- 
factory answer to questions accompanying 


MAY, 1936 


application blank sent to superintendent of 
nurses. 


Must be within required age limitations. 

Eligibility of the non-professional regis- 
trant is based on the satisfactory comple- 
tion of the course sponsored by us. 

What measures are taken to maintain 
discipline and deal with complaints? 

We do not use the term “discipline”; 
we have created “terms of agreement” 
with our registrants rather than rules and 
regulations. When there seems to be an 
irregularity of which the registrant is 
guilty, she is invited to come in for an 
interview with the director. 

Is supervision exercised over the actual 
work done by (1) the professional work- 
ers; (2) the non-professional workers. 
If so, by whom? Does supervision involve 
any special difficulties? 

We carry on direct supervision of the 
non-professional registrants. A graduate 
nurse has been selected for this work and 
is at present on a part-time basis. For- 
merly, when the budget was more liberal 
we had a supervisor on full-time. 

There is only “indirect supervision” 
of the professional registrant. We follow 
up her work and then seek interviews 
with her frequently. She is invited to 
come in for advice. After all, supervision 
should be advisory counsel. You ask if 
it involves any special difficulties. With 
the non-professional registrants—no. The 
people already know that this is our sys- 
tem but we may have to say to some of 
our newer clients that we have this ser- 
vice and that we invite them to use it. 
There have been one or two instances, in 
our long experience, when a doctor tele- 
phoned and said that he did not want 
any supervision of the practical nurse. 
I think we might have a great deal of 
difficulty if we did not always pave the 
way for the supervisor; the nurse, herself, 
tells the patient that there is a supervisor 
available and, if she finds the patient is 
agreeable, the supervisor, after telephone 
conversation with the nurse, decides 
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whether to enter this home or not. Natu- 
rally, the people are not yet educated to 
this service and are suspicious that the 
nurse is not reliable if she must be watch- 
ed. Also, they claim that this is their pri- 
vate concern, they have selected the nurse, 
they are paying her and they do not 
thank anybody for coming into the home 
to dictate. 

I often wonder if the doctor would not 
like to be relieved of the responsibility of 
prescribing the nursing service and 
whether he would be willing to allow the 
director of the Bureau or the nurse super- 
visor to do so. The doctor would first 
make the diagnosis and prescribe the 
treatment; the nurse director, after con- 
sultation with the family, and knowing 
the situation in the home, might then 
select the type of nursing service which 
would meet the needs of the patient at a 
cost which he would be able to afford. 
The medical profession and the public 
should be informed that the service of 
full-time private duty nurses is not the 
only one available, but that the Bureau 
can offer other types of service to meet 
different situations. 

Do different types of workers ever 
share a single assignment? 

Yes, we do feel that a combination 
service is very valuable; that is, a gradu- 
ate going into the home on an hourly 
basis to take care of the more intricate 
treatment, with a practical nurse resi- 
dent in the home to help out with the 
domestic service and to wait on the pa- 
tient in between the visits of the hourly 
nurse. Another service we think is good, 
when they are not able to pay even the 
practical nurse with the hourly nurse 
combination, is when we send them a 
housekeeper and refer the case to the 
Visiting Nurse Association. The visiting 
nurse takes care of the nursing service 
and the housekeeper remaining in the 
home does the housekeeping and is direct- 
ed by the visiting nurse regarding any 
attention to the patient. 
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What is the usual working day and 
night? Is twenty-four hour permitted? Is 
eight-hour duty for a reduced fee per- 
mitted? 

We believe that the bedside nurse to- 
day should work only on an eight-hour 
basis and that the least she should be paid 
is $5.00 with her meals. We hope to 
accomplish this soon. The present fee is 
$4.50 with two meals, the cost of which 
is paid by the patient. Nearly seventy- 
five percent of our calls are for an eight- 
hour day. 

In the home, unless the patient is very 
ill—such as a pneumonia case—the ser- 
vice most acceptable is usually what we 
call the resident service. That means that 
the nurse remains in the home. She may 
work twelve hours; she may work only 
eight hours; she may work even less time 
than that; but she is responsible for the 
patient during the twenty-four hours. 
She will go into the home and organize 
the situation so that there is someone 
doing the rather simpler tasks while 
she confines herself to the actual nursing 
service only. Twenty-four hour duty is 
not offered, but when there is only one 
nurse on the case, as I stated above, we 
call it resident service and we do not 
expect the nurse to work more than 
twelve hours. 

The directors of the bureau established 
the schedule of rates, and the nurses are 
urged to give service to patients, when 
they are not able to pay the full rate, by 
sending in a bill adding the full rate for 
the number of days for which the patient 
can pay and record the balance of the 
time as free service. This does not change 
the schedule of rates. 

What are the next steps which should 
be taken to strengthen the organization 
and improve the service of Community 
Nursing Bureaus? 

The most’ important part of the plan, 
to my way of thinking, is to create an 
interested group, representing the com- 
munity, and in every way to secure their 
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intelligent co-operation. They must be 
well enough informed to advise the pro- 
fessional groups on policies and methods. 

Another forward step would be to 
create a more cohesive organization of 
bedside nurses. I do not feel that I can 
ever offer real efficiency of service while 
the registrants are a scattered, unorga- 
nized, undirected group. 

I am counting a great deal on the Joint 
Committee on Community Nursing Ser- 
vice, recently organized in conjunction 
with our national nursing organizations. 
With a full-time executive secretary and 
a treasury, this committee will be able to 
demonstrate all these points I have made. 
I am hoping that this committee will feel 
able to select a moderate-sized community 
and establish there a centralized agency, 
according to this plan of organization I 
am offering you, and that they will also 
organize the workers on a staff basis, like 
other organized groups under direction 
and control. The bureau should have a 
subsidy from The Community Fund. 

You ask what difficulties are likely to 
be encountered while a bureau is being 
organized. I think the re-organization 
plan I have outlined is practical enough 
and that it should appeal to every rea- 
sonable person who is interested in the 
nursing of the sick of the community. 
Many persons just naturally and instinc- 
tively take exception to any innovation, 
and whatever difficulties may be encoun- 
tered would likely indicate lack of intel- 
ligent understanding on the part of the 
non-professional members. However, as 
I have stated before, we can educate this 
small group, which will soon become the 
“leaven which leavens the whole lump.” 

In answering your questions, I have 
tried to make it clear to you that we are 
not boasting that we have “finished” orga- 
nization. There are still gaps here and 
there. As for instance, on the question 
of finances: we wish to establish the 
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placement fee on a percentage basis. This 
has to wait for the increase of rates for 
the private duty nurse from $4.50 to 
$5.00 for an eight-hour day. We want 
the co-operation of the Hospital Council 
in this change, and this we have not yet 
been able to bring about. Another gap is 
in the financial support of the bureau. 
The Joint Council on Community Nurs- 
ing has this question before it and its 
executive committee discussed the ques- 
tion at its last meeting, and decided that 
it is very evidently a responsibility on the 
part of the Council to bring about com- 
munity support of the bureau. It should 
not be the responsibility of the profes- 
sional nursing organizations to entirely 
support an agency established for the pur- 
pose of giving service to the community. 
Another weakness is the difficulty of 
keeping active, in an intelligent way, the 
advisory board of the Community Nurs- 
ing Bureau. It is entirely a question of 
public education. It is unfortunate that 
nurses, physicians, potential patients, and 
hospital executives should be so unused 
to sitting around a conference tab‘e to 
discuss mutual problems. I consider the 
organization of this small group, repre- 
senting the community, the crux of the 
whole situation. It is strange, but never- 
theless true, that the nurses themselves 
stand in the way, many times, of progress 
in their own field. They are loth to 
admit outsiders into their family group 
to discuss questions which they feel are 
their own family problems. 

It is difficulty to get publicity on nurs- 
ing affairs and to present it so that the 
press is interested in publishing it. We 
are looking toward the time when our 
budget will permit a part-time publicity 
secretary of our Joint Council on Com- 
munity Nursing, one who is trained and 
can give exclusive attention to this. So 
much is dependent on enlightened public 
opinion. 
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Department of Nursing Education 


SCHEME FOR A UNIFIED SCHOOL FOR NURSES 


H. B. ATLEE, M.D., Professor of Gynecology and Obstetrics, Dalhousie University. 


There are at present five training 
schools for nurses in Halifax and Dart- 
mouth. These include the Victoria Gen- 
eral Hospital, the Halifax Infirmary, the 
Children’s Hospital, Grace Maternity 
Hospital and the Nova Scotia Hospital. 
My proposal is that a school should be 
organized using the facilities of all these 
hospitals, together with those of the Tu- 
berculosis Hospital, the Hospital for In- 
fectious Diseases, and the Dalhousie 
Health Clinic for lectures and demon- 
strations. It is likewise proposed that a 
central nursing library be established— 
with a reading room and a system of 
loaning books—all of which might or 
might not be under a Department of 
Nursing at the University. 

Hospital Facilities 

Let us examine the available hospital 
facilities: The Victoria General Hospital 
is the largest general hospital in the city, 
and the only one with general public 
beds. This hospital would provide one 
of the two basal units in general training 
for the proposed school. The Halifax 
Infirmary is a Roman Catholic institu- 
tion, and is in charge of the Sisters of 
Charity. It would prove the other basal 
unit in general training, particuarly for 
Roman Catholic students. For special 
training we may look to Grace Maternity 
Hospital, hospital with 
public and private wards controlled by 
the Salvation Army. This hospital could 
be used for obstetrical training by all stu- 
dents of the Victoria General Hospital 
basal unit, and the Infirmary would train 
their own nurses in obstetrics. The facil- 
ities in obstetrics are excellent, and if 
made the most of, could scarcely be im- 
proved upon. 
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The Children’s Hospital is a general 
hospital for children. In this scheme, it 
would provide training facilities for stu- 
dent nurses from the Victoria General 
Hospital and from the Infirmary, in the 
nursing of children. There might be a 
three months’ sojourn here; the clinical 
facilities are excellent. The Tuberculosis 
Hospital affords good facilities for teach- 
ing in tuberculosis nursing. It could be 
made a valuable addition to the clinical 
facilities available for the instruction of 
nurses in the nursing of purely medical 
(as opposed to surgical) cases, and in a 
country like Nova Scotia, where tuber- 
culosis is rife, every graduate nurse should 
understand the nursing of tubercular 
patients. Every nurse taking this course 
should spend one or two months here— 
or even three. It would be available to 
both the Victoria General Hospital and 
to the Halifax Infirmary student nurses. 
The Nova Scotia Hospital is the provin- 
cial mental hospital, situated across the 
harbour in Dartmouth. This hospital 
might be used to supply training in psy- 
chophatic nursing and mental hygiene. 

The Dalhousie Public Health Clinic 
is a most valuable institution which pre- 
sents unique possibilities for the instruc- 
tion of nurses in a wide range of clinical 
nursing, including visiting with the public 
health nurses, with which could be incor- 
porated district work with the Victorian 
Order of Nurses in maternity and general 
nursing. Three months spent here could 
be divided as follows: 

One month in the Health Clinic, at the 
various clinics; instruction to be given by head 
nurses and doctors. 

One month in visiting with the public health 
nurses. 


One month on call with the Victorian Order 
of Nurses. 
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In addition to practical nursing experi- 
ence, the Public Health Clinic could pro- 
vide a central location where all nursing 
lectures and demonstrations could be 
given for all institutions combined. Its 
location is ideal for this purpose and the 
lecture room facilities second to none. 
The Infectious Hospital could be avail- 
able for instruction in the nursing of in- 
fectious diseases—a most important part 
of a nurse’s work. 

It will be seen that the opportunities 
for a highly varied course in practical 
nursing are excellent, and while the facil- 
ities are not all they might be, they are 
sufficiently good to make the attempt at 
establishing a unified School for Nurses 
worth considering. Moreover, the estab- 
lishment of such a school would, of itself, 
improve the facilities, in the same way 
that the establishment of a medical school 
improves the medical service of a hos- 
pital used for teaching purposes. The 
Victoria General Hospital, for instance, 
would not be as good a hospital as it is 
were it not for the stimulus which the 
Medical School gives to its clinicians. 

The entrance requirements should be 
grade XI high school certificate or its 
equivalent. 

Projected Course 

A tentative outline is here presented 
for discussion : 

A pre-nursing course, the length of which 
is to be decided later, but with a minimum of 
three months, during which lectures will be 
given in anatomy, physiology, materia medica 
and bacteriology, and during which the nurse 
would be given instruction in practical nurs- 
ing procedures. This course is to prepare the 
nurse before she goes into the wards in the 
same way that medical students are prepared 
before they go into the wards. This prelimin- 
ary course is an essential in a nursing course 
and would be carried out by the Dean and her 
nursing assistants, and by lecturers provided by 
the School from among University medical 


men, such as demonstrators and assistant 
physicians and surgeons. 


The entire course in practical nursing 
should last three years, two years to be 
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spent at either the Victoria General Hos- 
pital or the Halifax Infirmary. The third 
year should be spent as follows: 
Grace Maternity Hospital, or the Halifax 
Infirmary maternity division: three months. 
Children’s Hospital: three months. 
Dalhousie Public Health Clinic: three 


months. 

The remaining three months should provide 
for three weeks of experience at the Infectious 
Hospital, and nine weeks should be devoted 
to lectures in surgery, medicine, obstetrics, 
children’s diseases, mental hygiene, dental hy- 
giene, school nursing, public health (from a 
purely nursing standpoint), gymnastics, mas- 
sage, electro-therapeutics and dietetics (the 
last four with demonstrations). 


During this three months (less three 
weeks) the nurse would board out of the 
hospital and would attend for lectures 
and demonstrations. This particular 
period need not of necessity, come at the 
end of the last year, nor need it even 
come in the last year at all. Perhaps, 
best of all, it might come half-way 
through the course, and give the girl a 
sort of “breather”, out of hospital, to 
build up both physical strength and 
theoretical background. 

Teaching Staff 

The Dean of Nursing would have to 
be a well-equipped woman, thoroughly 
trained in one of the best of the big 
Canadian or American schools of nurs- 
ing. This woman would take charge of 
the detail and management of the course, 
probably acting in close conjunction with 
the Dean of the Medical School. She 
would look after allotments, arrange cur- 
ricula, and generally overlook the job. 
The school should have one or two nurse 
instructors, in each hospital, to supervise 
the training and to give lectures and 
demonstrations in certain subjects. 

Lectures and demonstrations in such 
subjects as anatomy, physiology, materia 
medica, surgery, medicine, obstetrics, 
diseases of children, public health and 
personal hygiene, would have to be given 
by medical men and I suggest that these 
should be, in anatomy and physiology, 


PUT 


FH e See ee 


ec 





212 


the demonstrators in those departments. 
The other subjects could be taught by the 
assistant surgeons, physicians and obste- 
tricians, on the staffs of the various hos- 
pitals. The scientific laboratories of the 
Medical School would be available for 
laboratory instruction in the subjects 
requiring it. 
Why All This? 

First, to produce something we are not 
capable at present of producing: an 
intelligent, well-trained, highly efficient 
nurse, with a sound intellectual and 


family background, who will lift the 


COMING 


Toronto 

A refresher course for public health nurses 
is being planned under the auspices of the 
School of Nursing of the University of To- 
ronto. This will be held from May 13 to 16 
inclusive and the general topic will be “Chang- 
ing practices in the field of child hygiene.” 
This topic will be discussed from the follow- 
ing angles: The paediatrician: by Dr. F. F. 
Tisdall; The psychologist: by Dr. W. E. Blatz; 
The nutritionist: by Miss M. Bell; The educa- 
tionist: by Dr. C. C. Goldring; The social 
worker: by Miss F. Held. Round-tables deal- 
ing with changing practices in child hygiene 
have been arranged as follows: (a) The home: 
by Miss E. Cryderman; (b) The School: by 
Miss Edna Moore; (c) The child health 
centre: by Miss M. Millman. For full infor- 
mation concerning the schedule of lectures 
and the conditions of enrolment apply to the 
School of Nursing of the University of To- 
ronto. 

Kingston 

The Kingston General Hospital School of 
Nursing will celebrate its Golden Jubilee from 
June 22 to 25. This occasion celebrates the 
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general tone of her profession to the 
height it should attain. Second, to en- 
courage the nursing groups in Halifax to 
take the lead in Canada in this important 
matter; and to show the rest of the Domi- 
nion that the province which first got 
representative government can still point 
the way. And lastly, to complete, by 
rounding out our medical and dental 
schools with a nursing school, our duty to 
the sick in Nova Scotia and to provide 
those possibilities out of which preven- 
tive medicine—the medicine of the future 
—will arise. 


EVENTS 


hundred and fifteenth anniversary of the in- 
auguration of the Hospital itself as well as 
marking the fiftieth birthday of the School of 
Nursing. Special efforts have been made to 
reach every graduate, all of whom are cor- 
dially invited to attend; as yet, however, there 
still remain a few whom it has not been pos- 
sible to locate. For further information please 
address correspondence to Miss O. M. Wilson, 
Reg. N., chairman of publicity campaign, 
Kingston General Hospital, Kingston, Ont. 
Vancouver 

A reunion is being planned of all graduates 
of the School of Nursing of the Vancouver 
General Hospital. This is to be held at the 
same time as the Biennial Meeting of the Can- 
adian Nurses Association from June 29 to July 
4. Miss Catherine Clibborn, corresponding 
secretary of the Alumnae Association, requests 
that all graduates of the School will kindly 
communicate as soon as possible with the Hos- 
pital. Correspondence may be addressed either 
to the Training School Office, or in care of 
the Alumnae Association at the Hospital. 
Kindly give full names and addresses; married 
nurses should also give their maiden names. 
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MATERNAL MORTALITY IN CANADA 


One-half, if not more, of the twelve 
hundred Canadian mothers who die 
annually in child birth, could have been 
saved, if measures within present know- 
ledge and control had been taken in time. 
This is the conclusion reached from a 
mass of evidence collated in a report on 
maternal mortality in Canada which will 
be published by the Canadian Welfare 
Council’s division on maternal and child 
hygiene. Responsibility for the prevailing 
high rate of maternal deaths, which car- 
ries off more women between fifteen and 
fifty years of age than any other single 
cause with the exception of tuberculosis, 
must be assigned to the medical profession 
and to the laity is the contention of the 
editorial committee sponsoring this 
report. 

Canada, as a whole, is still losing 
mothers in childbirth at the rate of 5.3 
per 1,000 live births, though a percep- 
tible and continuous improvement has 
been recorded since 1926, when the first 
nation-wide survey of maternal deaths, 
conducted by the Dominion Department 
of Health, recorded the high figure of 5.7 
per 1,000 live births. The lowered death 
rates since achieved are due almost entire- 
ly to a reduction in those deaths which 
are preventable through pre-natal care, 
thus reflecting the results of the campaign 
of public education which followed the 
survey. Deaths ascribed to infection fol- 
lowing pregnancy and to inadequate 
. Obstetrical care have shown no appre- 
ciable decline. 

Some Good Records 

As contrasted with the continuing high 
rate for the Dominion, records are cited 
of individual provinces and institutions 
which have attacked this problem with 
remarkable results. Outstanding is the 
record of the Province of Manitoba, 
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Excerpts from a Report prepared by The Canadian Welfare Council. 





which, faced with a maternal death rate 
in 1929 of 6.8 per 1,000 births, has almost 
cut that rate in two in the course of five 
years, with but 3.8 deaths per 1,000 
births in the preliminary statistics of 
1934. The Province of Saskatchewan has 
reduced its high rate of 7.1 in 1926 to 
4.4 in 1934 and these remarkable results 
were achieved in a five-year period of 
unusual hardship and economic distress 
on the prairies. 

The significant record is also cited of 
the Victorian Order of Nurses, which 
gives pre-natal and confinement care to 
more than 13,000 mothers annually, with 
a rate of only 1.9 per 1,000 births in 
1933, and 1.8 in 1934. Among the hos- 
pitals whose records are markedly low 
are the Royal Victoria Maternity Hos- 
pital in Montreal, with a rate of 2.5 
maternal deaths in 1934-5, and the Burn- 
side Maternity Clinic of the Toronto 
General Hospital which has not more 
than one death annually in recent years, 
and in some years none at all, with ap- 
proximately 500 maternity patients serv- 
ed each year. The Red Cross outpost 
hospitals, located on the frontiers of set- 
tlement, have also maintained an excep- 
tionally low record. 

Factors in Mortality 

Turning to an analysis of causes, a fact 
which stands out is that one-third of ma- 
ternal deaths in Canada occur before the 
time of normal confinement and are 
associated with interrupted pregnancies, 
abortions or miscarriage, or deaths during 
pregnancy and before completion of term. 
This fact is borne out by evidence com- 
piled by the Dominion bureau of statistics 
in a two-year analysis of maternal deaths 
for the whole Dominion, while in the 
special study made in Manitoba for the 
five year period 1928-1933, 34 per cent 
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of maternal deaths were so classified. A 
similar analysis for the Province of On- 
tario gave much the same result. 

One-third of the hazard is thus shown 
to lie in the earlier months of pregnancy 
rather than at the time of normal con- 
finement. This hazard points to the re- 
sponsibility devolving upon the expectant 
mother, herself, and upon the community 
acting in her behalf, if she has not the 
resources to do so, to seek pre-natal care 
in the first six months of pregnancy. 
Secondly, it throws into relief the econ- 
omic and social factors contributing to 
the high rate of abortions among both 
married and unmarried mothers in these 
times. Varying estimates concede, accord- 
ing to this report, that abortions occur in 
from 14 to 20 per cent of all pregnancies, 
and that two-thirds of the deaths ascribed 
to abortion are due to infection. 

Figures compiled by the Dominion bu- 
reau of statistics show a death rate of 
only 4.9 per 1,000 live births for married 
mothers, as compared with a rate of 7.8 
for unmarried mothers in 1933. In 1926, 
the rate for unmarried women was as 
high as 9.5. While other important fac- 
tors undoubtedly contribute to the high 
maternal death rate among unmarried 
mothers, evidence indicates that the 
hazards of abortion are incurred in a 
relatively high proportion of these cases. 
That pre-natal supervision and adequate 
care at confinement will minimize the 
hazards for the unmarried mother has 
been demonstrated by social agencies 
which care for the unmarried mother and 
her child. In more than 2,000, over a 
five-year period, the Toronto Infants 
Home lost only two unmarried mothers, 
whereas the general maternal death rate 
for the city of Toronto during that period 
averaged 6 per thousand live births. 

Infection at the time of childbirth still 
ranks as the deadliest foe of motherhood. 
Puerperal septicaemia remains the cause 
of not less than one-quarter of maternal 
deaths. Conceded to be almost entirely 
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preventable, infection has shown little de- 
cline in these recent years in which medi- 
cine has made such strides in the control 
of infection generally. Its continuance 
can only be ascribed to carelessness and 
to neglect to take precautionary meas- 
ures: neglect on the part of the patient 
herself, her husband and members of her 
household in observation of measures of 
personal hygiene that will protect her 
from infections in the last weeks of preg- 
nancy. Nor can that element of risk be 
dismissed which is due, in too many 
instances, to failure on the part of medi- 
cal and nursing attendants to observe 
such precautions as the wearing of masks 
and sterile gloves. 

The toxaemias of pregnancy, ranked 
as the cause of twenty-one per cent of 
deaths in the Canadian 1926 enquiry, 
have shown a consistent decline in subse- 
quent years, reflecting, it is believed, the 
increasing appreciation on the part of 
both mothers and physicians of the value 
of pre-natal care in controlling this fac- 
tor. Further attack would seem to be in 
the direction of improved obstetrical 
service and the education of the lay 
public to demand a_higher standard of 
technical experience in this branch of 
medicine. 


The increasing use of operative inter- 
ference and other artificial aids to delivery 
throughout all western civilized countries 
to shorten labour in normal cases is also 


deplored by the medical authorities 
whose opinions are quoted. Pointing out 
that the maternal death rate in sponta- 
neous deliveries is less than one-fifth of 
the death rate in operative deliveries, the 
New York Academy of Medicine report 
declares that “the medical profession is 
obligated to inform the lay public that 
operative delivery undertaken merely to 
relieve pain or to shorten labour involves 
increased risk for both mother and baby.” 

Maternal deaths resulting from the in- 
creased strain of pregnancy upon women 
already suffering from diseased conditions 
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or generally impaired health are placed 
as high as eighteen -or twenty per cent 
in some studies. These conditions include 
heart and kidney disease, tuberculosis, 
and defects and deformities which may 
have been caused by rickets and malnu- 
trition. 


Social and Economic Factors 

Contrary to what might perhaps be 
anticipated, economic status and condi- 
tions do not appear to affect maternal 
mortality to an appreciable degree, 
though it is believed that economic hard- 
ship and poor housing are factors to be 
reckoned with in contributing to the 
deaths ascribed to infections and toxae- 
mias. An interesting fact brought to light 
is that race, in itself, is a.factor in mater- 
nal deaths, and one to be reckoned with 
in international comparisons. Special 
Canadian studies have revealed a corre- 
spondence between the death rates 
among women of different racial origins 
and the rates in the countries from which 
they come. It was found, for instance, 
in the Manitoba enquiry, that the mor- 
tality rate among Scottish women was 
6.4 as compared with a rate of 6.7 in 
Scotland for the same years, while the 
rate for English and Welsh women was 
4.6 as compared with the rate in England 
and Wales of 4.3. The low rates among 
Dutch and Scandinavian women (2.2 
and 3.3 respectively) correspond closely 
with their low rates in Europe, while the 
high rate of 8.6 among Austrian mothers 
in Canada was comparable with the rate 
of 8.1 prevailing in Austria. 

Climatic conditions are also found to 
be a factor of importance by means of a 
special quarterly analysis of maternal 
deaths by causes over a period of years, 
made for the first time this year by the 
Dominion bureau of statistics. While the 
low rates prevailing in Scandinavian 
countries indicate that the increased dan- 
gers which accompany the severity of 
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winter are controllable, the findings of 
the Dominion bureau indicate a definite 
upward trend in maternal deaths during 
the autumn and early winter months, 
corresponding with the general increase 
in respiratory infections during that 
period. 

The age of the mother and the inci- 
dence of pregnancy are of course well 
known factors in maternal deaths. Mor- 
tality is higher in the first pregnancy, and 
after the fifth pregnancy. The safest age 
in childbirth is the nine-year period of 
twenty to twenty-nine years. These find- 
ings suggest the significance of economic 
and social factors tending to defer the 
age of marriage and lower the general 
birth rate. 

Finally, an interesting side-light is 
thrown by this study on the relationship 
between the high rate of still births in 
Canada and the prevailing rate of mater- 
nal deaths. The evidence, compiled both 
in Canada and the United States, reveals 
that a woman giving a still birth is fifteen 
times more likely to die than a woman 
giving a live birth. 

Demonstration Suggested 

A general campaign of education 
would do much to cut down Canada’s 
high rate of maternal deaths, the editors 
of this report believe, but a five-year de- 
monstration of these principles in actual 
practice would do much more. Included 
among the recommendations is the sug- 
gestion that a series of demonstrations be 
launched in selected areas of the Do- 
minion, representing both urban and 
rural communities, under the joint aus- 
pices of public health and welfare auth- 
orities, the professional associations, and 
representatives from the lay citizenship. 
The experience gained and the results 
achieved in such concerted attacks on this 
problem would afford both knowledge 
and argument for a rapid extension of 
maternal care programmes in every pro- 
vince in the Dominion. 





Book Reviews 


AN INTRODUCTION TO PUBLIC HEALTH, 
by Harry S. Mustard, M.D., Associate 
Professor, public health administration, 
the Johns Hopkins University; Direc- 
tor, Eastern health district, Baltimore, 
Md.; lecturer on public health and 
sanitation, the Johns Hopkins Hospital 
School of Nursing. 229 pages and in- 
dex. Published by the Macmillan Com- 
pany of Canada, 70 Bond St., Toronto. 
Price $2.50. 

In a brief review such as this it is diff- 
cult to do full justice to this excellent 
book. Its aim, as stated in the foreword 
is as follows: 

This volume is designed mainly to orient 
the student in the field of public health. It 
furnishes a background of information and, 
in one way or another, tends to develop a 
philosophy and perspective. It is purposely 
brief and does not concern itself with the de- 
tails of public health administration; nor does 
it presume to offer suggestions for classroom 
or field instruction in any of the specialized 
phases of public health practice. It therefore 
provides information rather than direction. 

The italics are ours, and in this phrase 
are summed up the very qualities which 
make the book unique among its kind. 
Public health is treated throughout as a 
way of life for the individual as well as 
for the community. There is nothing 
static about it — “it should be remem- 
bered that the whole field of public health 
is in a fluid stage, and a non-frozen 
perspective and an elasticity of attitude 
are essentials.” Yet there is nothing 
vague. For example, the chapter on con- 
municable diseases is a model of practical, 
concise information so arranged as to be 
readily available. The straightforward 
sensible approach to the control of vene- 
real disease is admirable, and three ex- 
cellent chapters are devoted to a discus- 
sion of childbearing, hygiene of infancy 
and childhood, and school-health service. 


Every public health nurse may safely 
accept this book as a guide in her daily 
work. In schools of nursing it should 
be used for the purpose for which it was 
designed: “to orient the student in the 


field of public health.” 


UroLocicaL Nursinc, by David M. 
Davis, M.D., Associate in Urology, 
The Johns Hopkins University, 1917- 
1924; Professor of Genito-Urinary 
Surgery, Jefferson Medical College, 
Philadelphia. Second edition; 195 
pages; 67 illustrations. Published by 
W. B. Saunders Company. Canadian 
Agents: McAinsh & Co., 388 Yonge 
St., Toronto. Price $2.75. 


Patients suffering from _ urological 
diseases need nursing care of an unusually 
high order and yet they are frequently 
looked upon as “difficult patients.” This 
attitude is partly due to the fact that 
many nurses really know little about the 
anatomy and physiology of the organs 
which are involved. This ignorance makes 
it impossible for them to give skilled 
assistance with the delicate and compli- 
cated procedures which are necessary in 
the treatment of urological conditions. 
Sometimes this work has been relegated 
to orderlies who are not capable of 
assuming such responsibility. In the six 
chapters which make up this book, Dr. 
Davis gives clear and authoritative in- 
formation under the following captions: 
anatomy and physiology of the uro-geni- 
tal tract; urinary obstruction and prin- 
ciples of urinary drainage; nursing care; 
urological equipment; urological proce- 
dures. This textbook will be found useful 
in amplifying the course of instruction 
given in schools of nursing. It will be 
especially valuable to operating room 
supervisors and to head nurses who are 
responsible for teaching orderlies. 
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Notes from the 


National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary. 


Executive Commitee 

A meeting of the Executive Committee 
of the Canadian Nurses Association, held 
in Regina in March, was attended by the 
President, Miss R. M. Simpson; the Hon- 
orary Secretary, Miss Elsie Wilson, and 
the Misses Amas, Lawrie, Smith and 
Wills. A brief résumé of the interim re- 
ports from the Provincial Associations of 
Registered Nurses is published herewith. 
In each of these reports reference was 
made to the study of the proposed plan 
for Dominion Registration as submitted 
to the provinces by the Canadian Nurses 
Association. " 

Alberta 

For an experimental period of one year 
the Alberta Registered Nurses Associa- 
tion has appointed a school advisor, and 
Miss Eleanor McPhedran, who has ac- 
cepted this temporary appointment, has 
been visiting the schools of nursing in 
Alberta. Miss McPhedran represents the 
Association on the Senate of the Univer- 
sity of Alberta and is a member of the 
school of nursing inspection committee. 
The eight-hour day for graduate nurses, 
in operation in Lethbridge for over six 
months, is proving satisfactory to pa- 
tients, doctors and nurses. An increase 
in the amount of work for the nurses has 
been noted. 

British Columbia 

In preparation for the General Meet- 
ing of the Canadian Nurses Association 
in Vancouver, the arrangements made by 
the Registered Nurses Association of 
British Columbia, are approaching com- 
pletion. 

Manitoba 

A present activity of the Manitoba As- 
sociation of Registered Nurses relates to 
the reorganization of the Manitoba 
Nurses Central Directory, plans for 
which are proceeding satisfactorily. It 
was announced that Miss E. MacPherson 
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Dickson, convener of the Dominion Reg- 
istration of Nurses Committee of the 
Canadian Nurses Association, would ad- 
dress the Association during Easter week. 
New Brunswick 

The New Brunswick Association of 
Registered Nurses has undertaken, dur- 
ing the current year, to have the secre- 
tary-registrar visit all schools of nursing 
in the province. Preparatory to doing so, 
by arrangements made through the Na- 
tional Office of the Canadian Nurses As- 
sociation, that officer spent a week in 
Montreal for observation purposes in the 
offices of the secretary-registrar and 
school visitor of the Association of Regis- 
tered Nurses of the Province of Quebec, 
and of the local schools of nursing. In 
future, candidates who fail to secure 
registration after two supplementary 
writings will be required to write the 
entire examination and to pay full fee; 
one supplementary writing will be per- 
mitted. Also, examinations will be held 
at two centres in New Brunswick. By 
Order-in-Council, the residential clause 
for those applying’ for registration in 
New Brunswick has been deleted, and 
cancellation given to the annual publica- 
tion in the Royal Gazette of the list of 
nurses in good standing; instead, that list 
is to be deposited in the office of the Pro- 
vincial Secretary each January. The pri- 
vate duty nurses of Saint John are en- 
deavouring to ascertain the amount of 
unemployment among the nurses of that 
city. 

Nova Scotia 

After thorough consideration, the Reg- 
istered Nurses Association of Nova Scotia 
has decided against the adoption of a plan 
of representative voting by the branches 
of the Association; it had been proposed 
to formulate a plan similar to that used 
in the Canadian Nurses Association. The 
Association, through a narcotics commit- 
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tee, is undertaking to supply the members 
with information circulated by the Fed- 
eral authorities. 
Ontario 

At the first meeting of the Board of 
the Registered Nurses Association of On- 
tario in 1936, there was almost a one 
hundred per cent attendance; there are 
sixteen members on the Board. A com- 
mittee on archives was appointed. The 
chairman of District 1 announced that 
an eight-hour day for graduate nurses in 
hospitals in London is in operation, also 
that two hospitals have adopted the eight- 
hour day for student nurses with gratify- 
ing results. 

Prince Edward Island 

The first quarterly meeting in 1936 of 
the Prince Edward Island Registered 
Nurses Association was held in Char- 
lottetown, with a representative atten- 
dance. The Reverend Sister Stanislaus, 
superintendent of nurses in the Charlotte- 
town Hospital, was appointed the official 


delegate to the General Meeting of the 
Canadian Nurses Association. 


Quebec 

Within recent months, gratifying pro- 
gress has been made by a special com- 
mittee appointed by the Association of 
Registered Nurses of the Province of 
Quebec to study the organization of a 
community nursing service bureau. The 
study is being made in co-operation with 
representatives of the Montreal Graduate 
Nurses Association Registry. Two schol- 
arships for 1936-37 are being offered by 
the Association, one for a year at the 
School for Graduate Nurses, McGill Uni- 
versity, and the other at L’Ecole d"Hygie- 
ne Sociale Appliquée de L’Université de 
Montréal. 

Saskatchewan 

Miss E. MacPherson Dickson was in- 
vited to address the Saskatchewan Regis- 
tered Nurses Association on “Dominion 
registration of nurses” at the annual 
meeting, during Easter week. With the 
completion of eighteen years of registra- 
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tion of nurses in Saskatchewan, over 
2,500 nurses have obtained registration, 
while the number in good standing on 
December 31, 1935, was 990. 


General Meeting 

Members of the Canadian Nurses As- 
sociation are referred to “Notes from the 
National Office” in the April number of 
the Journal in which is published the out- 
line of the programme for the General 
Meeting. That meeting is to be held in 
the Hotel Vancouver, Vancouver, B.C., 
from June 29 to July 4, 1936. No general 
sessions will be held on July 1, but the 
Executive Committee will meet at nine 
o'clock that morning. The Arrangements 
Committee has left Thursday, July 2, 
free of plans for entertainment. It is 
suggested that groups planning for special 
social functions should make their ar- 
rangements for that date. As previously 
announced, Mrs. Ernest Helliwell, 5041 
Marguerite Street, Vancouver, will be 
pleased to make the necessary reserva- 
tions for these groups. It is anticipated 
that there will be an unusually large 
number of tourists in Vancouver on and 
about July 1, therefore early reservation 
of hotel accommodation is urged. Hotel 
rates, received from the Arrangements 
Committee, are again published: 

Except where indicated, the rates quoted 
are those per person per day. (S. indicates 
single room; D. indicates double room.) 

Hotel Vancouver: S. $2.50, with bath 
$3.50; D. $2.00, with bath $2.50. 

Hotel Grosvenor: S. $1.50, with bath $2.00, 
$2.50; D. $1.25, $1.50, with bath $1.50, $2.00. 

Hotel Georgia: S. $3.00, $4.50; D. $2.25 
$3.50, all with bath or shower. 


The Devonshire: S. $3.00; D. $2.00, all 
with bath. 

The Hotels Vancouver, Georgia, and Gros- 
venor have a number of large rooms or two 
rooms in suite (with bath) for accommodating 
three to four persons at rates varying from 
$1.25 to $2.50 per person per day. Arrange 
ments can be made with “The Devonshire” 
for kitchenette apartments for $3.50 per day 
for one person and $5.00 per day for three 
persons. Also, parlour suites, with or without 
kitchenettes, varying from $6.50 per day for 
two persons to $9.00 per day for four persons. 
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As previously announced, the railways 
are unable to offer any specially reduced 
rates beyond those for the customary 
summer excursions. Further information 
concerning rates to Vancouver and re- 
turn can be obtained at all railway ticket 
offices in Canada. 

Quadrennial Congress 
In a recent letter, received from the 
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headquarters of the International Council 
of Nurses, the dates of the next Quad- 
rennial Congress are announced. The 
Congress will be held in London, Eng- 
land, from July 19 to 24, 1937. Plans 
are being made for religious services on 
Sunday, July 18. The meetings of the 
Board of Directors and Grand Council 
will be held between July 12 and 17. 


THE “M.G.H.” SCHOLARSHIP 


The Alumnae Association of the Montreal General Hospital School for Nurses 
offers a scholarship of $250.00 to a graduate of this school, who is in good stand- 
ing, to enable her to attend any of the regular courses given in the School for 
Graduate Nurses, McGill University, Montreal. These courses include: teaching 
in schools of nursing; supervision in schools of nursing; public health nursing; 
supervision in public health nursing. Applications will be received by Miss Martha 
Batson, the Montreal General Hospital, until June 15, 1936. 


THE NIGHTINGALE MEMORIAL FOUNDATION 
GRACE M. FAIRLEY, Convener of the Nightingale Memorial Committee. 


Throughout the Dominion interest in the 
Foundation is being well sustained and dona- 
tions from the various provinces during the 
past month have been definitely gratifying 
although $625.00 is still required to make up 
the quota for 1936. It has been interesting to 
note the generous sums sent forward by stu- 
dent nurse groups and the means they take 
for raising their objectives. The students of 
one hospital give an annual garden party and 
féte and, in New Brunswick, the convener re- 
ports that all schools of nursing in the province 
responded to her appeal by contributing ten 
cents from each student per month; one stu- 
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dent in each school holds herself responsible 
for the collections. The Charlottetown mem- 
bers of the Registered Nurses Association of 
Prince Edward Island organized a most suc- 
cessful cake sale and the Summerside group 
also made a generous donation. 

Further contributions to the Florence Night- 
ingale Memorial Fund have been received as 
follows: 

Alberta 
Nursing Education Section, Alberta 

Association of Registered Nurses. $ 10.00 
Overseas Nursing Sisters Association 

Edmonton 





sg iene So AO AT ROSA ATCA 


THE CANADIAN NURSE 


m7 
SRLS 
prea 
LINERS’ 


The largest steamers in all-year-round service 
between Canada, U.S.A. and British West Indies. 


All spacious outside rooms — excellent cuisine 
—outdoor bathing pools—organised entertain- 
ment—perfect personal service. 


BERMUDA 
11 = $100 Sightseeing Extra 


48 hours in BERMUDA 
Regular sailings from Montreal 


JAMAICA 
25 = $1 75 sie Gare 


Generous stays at BERMUDA and NASSAU 
Regular sailings from Montreal. 


LEEWARD ISLANDS 
1 6 Ee $1 50 epee tore 


Visiting Bermuda, St. Kitts, Nevis, Antigua, 
Montserrat, Dominica. 


Regular sailings from Halifax and Boston. 


Barbados - Trinidad 


or British Guiana 
da * All Ex 
30 ian $21 0 Gaiasemes Gare 
*Barbados Cruises from $220. 


*British Guiana Cruises from $215. 
Visiting Bermuda, St. Kitts, Nevis, Antigua, 
Montserrat, Dominica, St. Lucia, St. Vincent, 

Grenada. 
Regular sailings from Halifax and Boston. 
CONSULT YOUR LOCAL TRAVEL AGENT 


Book early for your vacation cruise and avoid 
disappointment. 


CANADIAN 
NATIONAL 
STEAMSHIPS 


Head Office 
384 St. James St. W. 
Montreal 


British Columbia 
Staff, Bella Coola General Hospital . 
Sisters of St. Ann, St. Mary’s Hos- 
NN, OCR. EE «xm wie ois.0 o6 010 
Vancouver General Hospital Student 
Council 
Vancouver Graduate Nurses Associa- 
tion 


Manitoba 
Manitoba Association of Registered 
Nurses 
New Brunswick 


New Brunswick Nurses .......... 140.00 


Nova Scotia 


A.A., Halifax Infirmary 
A.A., Glace Bay General Hospital .. 
A.A., St. Joseph’s Hospital, Glace 


10.00 


10.00 


Ontario 


Staff, Bowmanville General Hospital. 
A.A., Victoria Hospital School of 
Nursing, London 
A.A., Hamilton General Hospital .. 
A.A., Niagara Falls General Hospital 
A.A., St. Luke’s Hospital, Ottawa .. 
A.A., Nicholls Hospital, Peterborough 
Community Health Association, To- 
ronto 
A.A., St. Joseph's Hospital, Toronto 
A.A., Toronto Western Hospital ... 
A.A., Woodstock General Hospital . 


Quebec 


Nursing Staff, Alexandra Hospital, 
Montreal 

Edith Cavell Chapter, I.0.D.E., 
Montreal 5.00 


35.00 


Saskatchewan 


Graduate Nurses Association, Prince 

Albert 10.00 
A.A., Grey Nun’s Hospital, Regina . 5.00 
Saskatoon Registered Nurses Associa- 

tion 10.00 
Student Nurses Association, Saska- 

toon City Hospital 5.00 
A.A., St. Paul's Hospital, Saskatoon. 5.00 
A.A., Saskatoon City Hospital 5.00 
Nurses, Kerrobert Union Hospital . 1.25 
Saskatchewan Registered Nurses As- 

sociation, Regina Branch 
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PEACE RIVER 


From the Peace River Block in northern 
British Columbia, we greet you. This district is 
approximately four thousand nine hundred 
square miles in size and has possibilities of a 
great future but at present it might well be 
termed a frontier settlement. Although some 
people homesteaded in the block fifteen or 
twenty years ago, most of the land has been 
taken up within the last five or six years, and 
these settlers are busy proving up homesteads, 
building log cabins, clearing a few acres and 
trying to get a home together. 

Some of the homes are very isolated and 
schools are found in the most surprising loca- 
tions; one must almost search in the woods for 
them and it is often necessary to walk several 
miles in order to find them. 

Almost every nationality is represented here 
and almost every trade, business and pro- 
fession has been given up-in an attempt to 
achieve success in the Northland. Hardship, 
disappointment and suffering have been the 
result in many cases. Farming in this rigorous 
climate under somewhat primitive conditions 
is not an easy life. Many are on relief and, at 
first, one cannot see anything but a hopeless 
future for them. However, after listening to 
the “old-timers” (one must have been in be- 
fore the railroad came as far as Dawson Creek 
to be termed an old-timer) recite tales of 
threshing “sixty to the acre,” and how the 
winters are much milder than they were, and 
that roads are really good now, one begins to 
feel, along with them, that this is indeed a 
land of promise. 

Our health unit came into existence only 
last September so that our value is also, as 
yet, something of a promise. The organization 
is slightly different from any other in Canada 
in that it is even more closely linked than 
usual with the Department of Education. The 
whole block is under an official trustee who 
is also inspector of schools. Local school 
boards have been retained, but now act only 
as advisory committees to the official trustee in 
regard to local conditions. As one might 
imagine this has given rise to much discussion 
in certain areas, many residents feeling that 
they were being deprived of their just rights. 
However, after one and a half years’ adminis- 
tration, they are beginning to realize that this 
system is really a great improvement on the 
old. The whole plan has saved considerable 
public funds, improved school-buildings, en- 
couraged and developed better teaching, and 
has been instrumental in introducing a health 
service for the schools. 
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The Safe Laxative 
for Children 


Because of its gentle action and 
ease of administration, Phillips’ 


Milk of Magnesia is prescribed 
routinely by many pediatricians. 


In addition to its laxative effect, 
Phillips’ Milk of Magnesia is valu- 
able in the control of gastric hyper- 
acidity. The antacid capacity is 
three times that of a saturated 
solution of sodium bicarbonate. 


Dosage .for Children: 
As an antacid—) to 1 teaspoonful. 


As a gentle laxative—2 to 4 tea- 
spoonfuls. 


Samples on request. 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by 


The Chas. H. Phillips Chemical Co. 
WINDSOR, ONTARIO 


Selling Agents: 
The Wingate Chemical Co. Ltd. 
MONTREAL, QUEBEC 
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At the present time, our health unit staff 
consists of a full-time director who acts as 
medical health officer and school health in- 
spector, four full-time public health nurses and 
three part-time co-operating nurses. The last 
mentioned are residents of very isolated dis- 
tricts and are responsible for only a small area. 
We four full-time public health nurses are 
located at different points as central as possible 
in our respective districts. There isn’t a chance 
to run home at eventide and discuss with one 
another the trials and tribulations of the day’s 
work. In fact, we seldom see one another, but 
it's lovely when we do. We hope soon to 
arrange regular meetings when we can all meet 
together with the director. 

Transportation is one of our biggest prob- 
lems. Each nurse is supplied with a roadster 
car, this being the lightest and best possible 
thing to take us through mud-holes and over 
stumpy trails. But little use they will be when 
roads pile high with snow. Again the old- 
timers tell us we are “dern lucky this year — 
the best winter we've had since °30.” Each 
nurse has a team and driver hired for snowy 
travelling. This mode of transportation seems 
rather slow going after a car, but one must get 
around somehow. We try to visit all our 
schools at least once a month. 
eee I think our most outstanding piece of work 
# ve so far was dental clinics, held last September 

and October. Two full-time dentists were ap- 

Air-Step Shoes fashioned with their patented pointed and sent in by the provincial board 
cellular cushioned sole absorb the jolts and jars of of health. We nurses acted as clinic organizers, 
oe ann Sone ane 2; Hearne toe dentists’ assistants, or as chauffeurs to trans- 
Yan shoes give greater foot comfort and less POrt patients. The service was offered to all 
fatigue. Black and white models made in leather school and pre-school children of the district. 
or fabric in many styles and in all sizes. Sold by These clinics meant a great deal of work but 
leading dealers in Canada. were very much worth while. Records kept 


Ask any Hospital or Institutional Sepecingedent show us that one thousand and five children 
for ee ee a — were treated in all; 1,700 fillings of all types; 


1,123 extractions; 814 patients on whom pro- 

$ 50 a phylactic treatment was carried out. 
° My We have many deep-laid plans for improv- 
oe < fi g ing health conditions: vaccination, goitre pre- 
vention, well-baby clinics, home nursing and 
first-aid classes are already under way. In this 
isolated Northland there is great need of 
health education. The school-children readily 


accept one as a friend, young mothers on re- 

No. 1144H —A fine quality nurse's shoe. Fashioned in’ mote homesteads are athirst for knowledge 
white calf with cuban wood heel, rubber top. Air-Step P . i Reales 

comfort. Made in all sizes and widths. and information regarding their individual 

If no dealer near you, write problems. Some of the general public may 


look askance at our strange new ideas, but we 
find them gradually and gratefully accepting 
our service. 


Rita M. MaAHon, 


92-102 Arago Street Public Health Nurse, Dawson Creek, B.C. 
QUEBEC CITY EA 
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News Notes 


News items intended for publication in the ensuing issue must reach the 


ournal not later than the eighth of the 


preceding month. In order to ensure accuracy all contributions should be typewritten and double-spaced. 


ALBERTA 

Cacary: At a recent meeting of the Alum- 
nae Association of the Calgary General Hos- 
pital Mrs. Lucy Bagnall gave a clear and 
interesting address on the Italo-Ethiopian situ- 
ation. The close attention of the nurses showed 
how carefully they followed the speaker, and 
their applause bespoke keen enjoyment. The 
membership committee reports progress in 
their search for former graduates, and a keen 
interest in keeping in touch with the affairs of 
the new association. 

BRITISH COLUMBIA 

VANCOUVER: MARRIED: On March 7, 1936, 
Miss Kathleen Louise Yates (Royal Jubilee 
Hospital, Victoria) to Mr. Keppel Charles 
Boulton. . 

NEW BRUNSWICK 

Moncton: The Local Chapter, R-N.A.N.B. 
held a meeting on April 6, when plans were 
discussed for entertaining the graduating class 
of the School of Nursing of Moncton Hos- 
pital. Following the March meeting of our 
local chapter Dr. J. A. Melanson gave an 
instructive talk on communicable diseases. A 
successful rummage sale was held recently; the 
Misses Ida Scott, Laura Steeves, and Lilluth 
Reid were joint conveners. 

St. STEPHEN: A recent meeting of the 
Chipman Memorial Hospital Alumnae Asso- 
ciation had a large attendance. It was decided 
that a prize be given to the student having 
the highest standing in her three years’ work 
and that a year’s subscription to The Canadian 
Nurse be given to each member of the gradu- 
ating class. Miss Beatrice Hadrill, who has 
terminated her duties as instructor at the 
Chipman Memorial Hospital, to become super- 
intendent of the Miramichi Hospital, New- 
castle, N.B., was presented with tokens of 
esteem by the staff and student nurses. Miss 
Clara M. Boyd is temporarily filling the posi- 
tion of instructor at the C.M.H. Mrs. Charles 
Boerner (Enid McIntyre, C.M.H., 1916) has 
returned to Mayo, Yukon, after visiting her 
parents, Dr. and Mrs. McIntyre. 

MarRIED: On March 30, 1936, Miss Maude 
Cheney to Mr. Romain Morse. 

Woopstockx: A meeting was held recently 
of the Alumnae Association of the L. P. 
Fisher Memorial Hospital. Mrs. Frank Han- 
son presided and there was a good attendance. 
It was voted that one hundred dollars be given 
towards the first payment on the gas oxygen 
machine for the Hospital. Dr. O'Donnell gave 
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an interesting lecture on “Abdominal pain” 

which was greatly appreciated. The Alumnae 

Association recently held a successful tea at 

the home of Mrs. W. B. Manzer; a substantial 

sum was realized for hospital purposes. 
NOVA SCOTIA 

Ha .iFax: The last of a series of lectures on 
tuberculosis, sponsored by the Halifax Branch, 
R.N.A.N.S., was given on March 30 and took 
the form of a practical demonstration of home 
nursing, given by Misses Steel and Gaudet, of 
the Halifax Branch of the Victorian Order of 
Nurses. Two health films were also shown. 

Miss Kathleen Harvey, until recently night 
supervisor in the private pavilion of the Vic- 
toria General Hospital, has accepted the posi- 
tion of superintendent at the Soldiers’ Mem- 
orial Hospital, Middleton, N.S. Miss Audrey 
Purtill was recently appointed to the nursing 
staff of Victoria General Hospital. 

MarrieD: On December 24, 1935, Miss 
Carrie Hirtle (V.G.H., 1933) to Mr. Otto 
Johnson. 

ONTARIO 
District 1 


CHATHAM: MARRIED: On March 6, 1936, 
Miss R. Winter (St. Joseph’s Hospital, Chat- 
ham) to Mr. Oscar L. Knapp. 

MARRIED: Recently Miss M. Nagle (St. 
Joseph’s Hospital, Chatham) to Mr. Clarence 
Jackson. 

Lonpon: A most successful three-day re- 
fresher course, organized under the auspices 
of District 1, R.N.A.O., took place recently 
at the Institute of Public Health in London. 
The total attendance was about two hundred 
and included nurses from practically every 
centre in the District. The programme includ- 
ed the following items: Current nursing prob- 
lems: Miss Mildred I. Walker, Chief, Division 
of Study for Graduate Nurses, University of 
Western Ontario; Review of digestion: Dr. A. 
J. Slack, Dean, Faculty of Public Health, Uni- 
versity of Western Ontario; Some modern 
trends in diabetes: Dr. E. M. Watson, Asso- 
ciate Professor of Pathological Chemistry, 
University of Western Ontario; Practical 
points in the nursing care of diabetic patievits 
and insulin therapy: Miss Geraldine Wekster, 
B.A., Reg. N.; The dietary treatment of 
diabetes: Miss Marion Penhale; General im- 
plications of psychiatric nursing; Dr. G. H. 
Stevenson, Superintendent, Ontario Hospital, 
London; The mental health clinic and its rela- 
tion to nurses: Dr. S. G. Chalk. Demon- 
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UNIVERSITY OF TORONTO 


SCHOOL OF NURSING 


During the Session 1936-37 the follow- 
ing work will be offered: 
1. Undergraduate Training for Nursing: 
a three-year course. 
2. Studies for Graduate Nurses. 

(a) Hospital Staff Nurses: prepara- 
tion for teaching and supervisory 
posts in hospitals. 

(b) Public Health Nursing: a pre- 
liminary training. 

(c) Public Health Nursing: advanced 
study in special fields: — child 
hygiene; tuberculosis; mental 
hygiene; hospital social work; 
administration and supervision. 
(Only trained and experienced 
public health nurses are admit- 
ted to this work.) 

a 
For further information apply to: 
THE SECRETARY, 
SCHOOL OF NURSING, 
UNIVERSITY OF TORONTO. 


Royal Victoria 
Montreal Maternity Hospital 


POSTGRADUATE COURSES 
are offered in 
(a) Obstetrical Nursing: 3 months 
(b) Gynaecological Nursing: 2 months 


Students may enroll for either 
course singly, or for both courses 
to be taken consecutively. 


Each student will be granted a 
certificate upon the successful 
completion of a course. 


Full maintenance will be provided. 


For further particulars regarding 

the course in theory and the 

clinical experience afforded in 
each course, write to: 


The Supervisor of Nurses, 


ROYAL VICTORIA 
MONTREAL MATERNITY HOSPITAL 


Montreal, Canada. 


strations of hydrotherapy and occupational 
therapy were also given at the Ontario Hos- 
pital. 

The concluding series took the form of a 
conference on planning a public health nurs- 
ing programme. The following speakers dis- 
cussed this general topic from the angles in- 
dicated: A nurse in a generalized programme: 
Miss Madeline MacDonald, public health 
nurse, St. Mary’s; A nurse in a specialized 
programme: Miss Mary Wright, Board of 
Education, London; A medical officer of 
health: Dr. W. L. Hutton, M.O.H., Brant- 
ford; A field supervisor of the Ontario De- 
partment of Health: Miss Hilda Pennock; 
Chief public health nurse of Ontario: Miss 
Edna L. Moore. 

Pleasant features of the occasion were a 
delightful luncheon given by the authorities 
of the Ontario Hospital and an afternoon tea 
which marked the conclusion of a most suc- 
cessful undertaking. 

SARNIA: The Alumnae Association recently 
held a successful tea at the Sarnia General 
Hospital; about three hundred guests were 
present. Miss Pauline Ashton is taking a post- 
graduate course in surgery at St. Michael's 
Hospital, Toronto. Miss Gladys Rooke is also 
taking a postgraduate course in obstetrics at 
St. Michael’s Hospital. Miss Audrey Rogers 
has accepted a position as supervisor of the 
first floor at the Sarnia General Hospital. 

MarrieD: On March 18, 1936, Miss Doris 
R. Robinson to Mr. Wallace Lowrie. 


DistRICTS 2 AND 3 

BRANTFORD: On April 7 the Alumnae As- 
sociation of the Brantford General Hospital 
entertained the undergraduate nurses; the 
speaker for the evening being the Hon. W. G. 
Martin, who gave an interesting account of 
his experience on the trip to “The top of the 
world with the Eastern Arctic Patrol.” Miss 
E. M. McKee, Miss C. E. Jackson, Miss H. D. 
Muir and Miss F. P. Stewart attended the 
annual meeting of the R.N.A.O. held in 
Peterborough. Miss Muriel Nichol of the staff 
of the Brantford General Hospital has left for 
California where she expects to spend the 
next two months. The Victorian Order of 
Nurses had an exceptionally busy month dur- 
ing March. Since the beginning of the year 
some 1,700 visits have been made, which is 
some indication of the great demands upon 
these faithful nurses under the direction of 
Mrs. J. N. Mitchell, superintendent of the 
Brantford Branch. 


District 5 
The evening of March 19 was a really 
historic date in the annals of the Alumnae 
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Institute of Pabtic Heaith 
Faculty of Public Heaith of the 
University of Weste i 
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HOTEL VANCOUVER 


HEADQUARTERS FOR THE 
BIENNIAL GENERAL MEETING 
CANADIAN NURSES’ ASSOCIATION, 


Vancouver, June 29 to July 4, 1936. 


NEWS NOTES 


Stay at Hotel Vancouver during the General Meeting. You 
will be right in the heart of the shopping and theatre dis- 
trict. Large, comfortable rooms — excellent cuisine — 
moderate rates. Make reservations NOW. 


Make it your vacation, too! 
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Travel via Canadian Pacific, stopping over at Ban and Lake 
Louise en route through the Rockies. Enjoy a few days a 
the charming Empress Hotel, Victoria, centre for the many 
holiday attractions on beautiful Vancouver Island — in 
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Canada’s Evergreen Playground. 


For Full information and reservations, communicate 


VANCOUVER 


with hotel managers or any Canadian Pacific agent. 


CANADIAN PACIFIC HOTELS 


Association of the School of Nursing of the 
Toronto General Hospital, for it was on that 
occasion that Miss Gunn's portrait was un- 
veiled. The ceremony marked the fulfilment 
of a wish of several years’ standing on the part 
of the Association who had long felt that they 
wished to give tangible expression to their 
high regard and sincere admiration of Miss 
Gunn, and to fittingly recognize the many 
honours which have come her way. She proved 
rather difficult to persuade, but finally con- 
sented; Sir Wyly Grier was the artist selected, 
and the result has certainly vindicated this 
choice. The portrait is a splendid likeness of 
Miss Gunn, and in it she is wearing a dress of 
the soft grey shade so becoming to her. It hangs 
at the north end of the East Residence recep- 
tion room, directly opposite Miss Snively’s 
portrait. The guests were received by Miss 
Nettie Fidler, Mrs. Fox and Miss Gunn, and 
Mr. Mark Irish was the genial and able chair- 
man. Dr. Hendry, representing the medical 
staff of the hospital, was the first speaker and 
outlined the main events of Miss Gunn’s nurs- 


MAY, 1936 


ing career and paid tribute to her many fine 
qualities and achievements, concluding with a 
characteristic touch of his kindly humour. Sir 
Wyly Grier then gave a witty résumé of his 
association with Miss Gunn during the paint- 
ing of the portrait, making it plain that he 
had thoroughly enjoyed the experience. Miss 
Fidler, who unveiled the portrait, expressed 
the feelings of everyone present when she re- 
ferred to Miss Gunn’s unfailing devotion and 
loyalty to her own nurses and her interest in 
their welfare, no matter how many national 
and international nursing affairs claimed her 
time and attention. Miss Gunn, in accepting 
the portrait, characteristically disclaimed any 
personal reason for its presentation, but said 
she felt it was an expression of the Associa- 
tion’s regard for their School. She intimated 
that the experience of sitting to Sir Wyly had 
not been entirely dull or unpleasant. 

Mr. Fox accepted the portrait from Miss 
Gunn on behalf of the Board of Trustees of 
the Hospital, and voiced their pleasure that it 
would hang on the walls of the Residence. He 
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WHITE KID CLEANER 


for smarter Shoes 


referred to Miss Gunn's qualities of mind and 
personality, and spoke of the happy relation- 
ship which existed between her and the Board. 
A presentation, by Mr. Fox, to Miss Gunn's 
mother, of a photograph of the portrait was 
a pleasant incident of the ceremony, as was 
also the announcement of a new scholarship, 
in memory of the late Louise Dickson, to be 
named for Miss Gunn, which entitled an 
alumna to a year’s postgraduate study at the 
University. 
DistRIcT 6 

LinDsAY: MARRIED: On April 2, 1936, Miss 
Beulah R. Robertson (R.M.H., 1930) to Mr. 
Leonard C. Dart. 


District 7 

BROCKVILLE: The annual meeting of Dis- 
trict 7 R.N.A.O., was held on March 13, in 
the Comstock Memorial Nurses’ Residence, 
Brockville, the president, Miss L. D. Acton, 
being in the chair. A most interesting address 
was given by Miss Agnes MacPhail, M.P., who 
gave delightful glimpses of happenings in~Par- 
liament under the title of “The parliamentary 
scene.” Miss MacPhail was presented with a 
bouquet of roses from the Alumnae Associa- 
tion of the Brockville General Hospital. Dr. 
Chadsey of Brockville spoke on “Minor ail- 
ments and emergencies,” a talk which was of 
great interest and practical value. The new 
officers nominated for the year are: President, 
Miss M. Bliss, Smiths Falls; vice-president, 
Miss E. Moffat, Brockville; secretary-treasurer, 
Miss D. Driffield, Smiths Falls; conveners: 
Public Health Section, Miss Ross; Private 
Duty Section, Miss D. Storms, Kingston; 
Nurse Education Section, Miss L. D. Acton; 
membership committee, Miss O. M. Wilson, 
Kingston; programme committee, Miss A. 
Baillie, Kingston; publicity committee, Miss A. 
Church, Smiths Falls; representative to The 
Canadian Nurse, Miss A. Bernice Graham. A 
delicious supper was served by the hostesses, 
Miss Moffat and the Alumnae Association of 
the Brockville General Hospital. 

MarrieD: On March 4, 1936, Miss Bessie 
Lenard (K.G.H., 1934) to Mr. Harry J. Tud- 
hope. 

MarrieD: On March 4, 1936, Miss Edna 
Myers (K.G.H., 1932) to Dr. W. A. Hargrove. 


ey - 
) ie aa 
IN CIVIES Sm” 


PERTH: At a recent meeting of the Nurses 
Association of Perth, the following officers 
were elected for the year 1936: Honorary 
President, Mrs. E. W. Walker, Perth Mem- 
orial Hospital; president, Miss Griffin; first 
vice-president, Miss Iva Cooke; second vice- 
president, Miss Bessie Watters; secretary, Miss 
Vera J. Manders; treasurer, Miss Helen Smith; 
representatives to The Canadian Nurse, Miss 
Reta Bell, Miss Edna McNeely; social commit- 
tee, Miss Victoria Brown; flower committee, 
Miss Hazel Cooke and Miss Bessie Watters. 

District 9 

GRAVENHURST: The March meeting of the 
Gravenhurst Chapter R.N.A.O. was held in 
the Medical Library of the National Sani- 
tarium, with seventeen members and several 
non-members in attendance. Miss Sylvia How- 
ard presided and Dr. C. B. Ross gave an in- 
teresting and instructive talk on the anatomy, 
physiology, and chemistry of the digestive sys- 
tem. Miss Ethel Rainer, convener of the Per- 
manent Education Fund for this Chapter, gave 
a talk on the purpose of the Fund, which was 
very informative. The Chapter’s quota was 
raised by voluntary subscription. Miss Jean 
Smith read an article by Mrs. Nelson on 
“Social and economic factors as they affect 
our service to the public.” Miss Adelaide was 
appointed delegate to attend the R.N.A.O. 
annual meeting to be held in Peterborough. 

SAULT STE. Marie: Miss L. M. Carberry, 
social worker of the Children’s Aid Society, 
addressed a recent meeting, held at the Plum- 
mer Memorial Hospital. One of the outstand- 
ing events of the season was a_ successful 
dance under the auspices of the Alumnae As- 
sociation of the General Hospital, the proceeds 
of which wiil be used to purchase furniture for 
the Nurses’ Room at the Hospital. 

PRINCE EDWARD ISLAND 

CHARLOTTETOWN: Miss Jean Browne, di- 
rector of the Junior Red Cross, was a welcome 
visitor to Charlottetown and was the chief 
speaker at the annual meeting of the Red 
Cross Society of Prince Edward Island; she 
also visited the schools and spoke to the pupils 
on Junior Red Cross work. The Charlottetown 
members of the Registered Nurses Associa- 
tion held a successful sale recently to procure 
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funds for the Florence Nightingale Memorial 
Fund and the Summerside group contributed 
a generous donation for the same fund. Dur- 
ing March the Association arranged with Dr. 
Creelman, -superintendent of the Provincial 
Sanatorium, for a course of lectures on tuber- 
culosis. These were illustrated and were much 
appreciated by the nurses who attended in 
large numbers at all the meetings. Miss Linnie 
Platts (P.E.I.H., 1931) has been appointed 
operating room supervisor at the P.E.I. Hos- 
pital and Miss Mildred Thompson (P.E.I., 
1930) as night supervisor. The Social Service 
nurses of the Charlottetown Hospital have 
added another phase of work to their already 
full programme—that of teaching the working 
girls of the city the art of home nursing and 
personal hygiene. We feel that the girls who 
attend regularly are deriving great benefit from 
these classes. Arrangements have been made 
for a few health talks by some members of the 
medical staff. The Alumnae Association of the 
City Hospital recently held a successful party 
in the Nurses Home and the following night 
the Association again held a card party in the 
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Holy Name Hall. The proceeds from these 
entertainments have replenished the almost 
depleted coffers of the Association. Miss Eileen 
McQuaid has been appointed dietitian at the 
City Hospital. 

QUEBEC 

MontTREAL GENERAL HospPItTAL: Miss Clare 
Hiscock and Miss Jennie Wareham (M.G.H., 
1934), who sailed for Cape Town, South 
Africa, on April 1, were the guests of honour 
at a bridge and shower in the Nurses Home 
on March 24. 

MarRIED: On March 30, 1936, Miss Cecilia 
Katherine MacLachlon (M.G.H., 1935) to 
Dr. Philip J. Pascoe. 

SASKATCHEWAN 

SASKATOON: Miss Rhoda Smith (S.C.H.) 
has been appointed superintendent of nurses 
at the Sanatorium, Saskatoon. Miss Dorothy 
Knuckey (S.C.H., 1933) has accepted a posi- 
tion at the Red Cross Outpost, Loon Lake, 
Sask. 

MarrieD: On February 19, 1936, Miss 
Gladys Marion Bedford (S.C.H., 1926) to 
Mr. Arthur W. Bogart. 


HOSPITAL DAY 


It seems most fitting that May 12, the birth- 
day of Florence Nightingale, should have been 
chosen as “National Hospital Day” and, as 
such, be celebrated in hospitals throughout 
Canada. Since the inauguration of Hospital 
Day, in 1921, its value to the hospital has 
grown slowly but steadily for, in many com- 
munities, the general public has very little 
conception of the many branches of work 
which a modern hospital maintains. This year 
let us utilize to the full the opportunities this 
day affords us — too often National Hospital 


Day is regarded as an inconvenience from 
which nothing is gained. It is quite true that 
“open house,” without any direction or infor- 
mation being given to the visitors is of little 
use, but the hospital which puts forth a real 
effort to have organized demonstrations tells a 
different story. To advertise your hospital 
with dignity, and to build up public confidence 
in hospitals and modern nursing, should be 
considered a duty which has too long been 
neglected. 


OBITUARY 


CORBETT—On January 29, 1936, a cable 
from Shanghai, China, announced the death 
of Mrs. Hunter Corbett, formerly Harriet 
Sutherland, a member of the class of 1888 
of the School of Nursing of the Toronto 
General Hospital. Following her graduation, 
Miss Sutherland became one of the pioneer 
group of Canadian Presbyterian mission- 
aries who went to China to work in the 
Province of Honan. She subsequently mar- 
tied the Reverend Hunter Corbett and for 
nearly fifty years made her home in Chefoo. 


Of her and of her husband a friend has 
said: “Their names came to stand for some- 
thing very fine and inspiring in Christian 
philosophy and life.” 

CORNWALL—On March 15, 1936, at the 
Lady Minto Hospital, Ashcroft, B.C., the 
death occurred of Dorothy M. Cornwall, a 
graduate of the School of Nursing of the 
Vancouver General Hospital and a mem- 
ber. At the time of her death Miss Corn- 
wall was in charge of the hospital and died 
after a brief illness. 
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So. eS ee 


Not long ago . . . we listened with considerable interest . . . to a conversation 
. . . in which we got some first-hand information . . . about how it feels . . . to be 
a bit light-headed . . . It has often occurred to us... that very few nurses . . . either 
understand or sympathize . . . with those patients . . . who are troubled with. . . 
thick-coming fancies . . . One sees the comment . . . “slightly irrational at times” 
. neathy entered on the chart . . . in the same stereotyped fashion . . . as 
“resting quietly” . . . although in each case . . . the phrase may denote . . . a state 
of consciousness . . . quite beyond the ken . . . of the casual observer . . . How- 
ever, to return to our witness . . . it seems that for some weeks . . . there came 
every evening . . . a touch of fever . . . and a sense of “queerness” . . . which 
made the furniture . . . take on strange aspects . . . Of course he knew quite well 
. . . that there really was no one . . . sitting in the chair . . . at the foot of his bed 
. . and as soon as the nurse came in . . . the window curtain became . . . an 
innocent piece of dotted net . . . and not a veiled figure . . . He never mentioned 
. . these mild aberrations . . . because; one morning . . . when he was quite 
“rational” . . . he had taken a surreptitious glance . . . at his chart . . . and had 
realized . . . that the eagle eye of the nurse . . . had seen through . . . his poor 
pretence of sanity . . . the night before . . . That made him “‘cagy” . . . (his word, 
not ours) . . . and he grimly made up his mind . . . to avoid “going cuckoo”... 
by a process of “hanging on to himself’ . . . This piqued our professional curiosity 
. . So we asked how he did it . . . “Quotations,” said he . . . “What sort of 
quotations?" said we . . . “Any kind atall. . . bits of poetry . . . Edgar Guest” 
. . . (we shuddered) . . . “verses out of the Bible . . . bits of the Shorter Cate- 
chism” . . . “they were the best of the lot” . . . said our friend, meditatively . . . 
We enquired whether the remedy worked . . . and were told. . . thatitdid... 
pretty well . . . most nights . . . though not always . . . “Gives you something to 
hold onto . . . keeps you from drifting off . . . put a crimp in that nurse, anyway,” 
said he . . . with a wicked grin . . . “Less of that ‘slightly irrational’ stuff on the 
' chart” . . . That night we turned the idea . . . over in our mind . . . and dimly 
remembered . . . reading something, somewhere . . . about mystics of the East. . . 
who voluntarily do mental gymnastics . . . of this sort . . . by way of exorcizing 
evil influences . . . We even found ourselves . . . going through a sort of rehearsal 
. . and letting “quotations” bob up . . . without let or hindrance . . . The first 
one was . . . “the multitudinous seas incarnadine” . . . After that they trod on 
one another's heels . . . in a most disorderly fashion . . . “Never, never, never” 
. “Heed no more the heat o the sun” . . . “Blow, blow, thou winter wind’ 

. . . Better shut the door upon the Bard of Avon . . . and the Tragic Muse . 

We had, never learned the Shorter Catechism . . . but what about the Litany? . 
We couldn't get the intercessions . . . into proper order . . . as the Rector used to 
read them . . . on drowsy Sunday mornings . . . inthe summer . . . but we heard 
the drone of the bees . . . in the big lime tree . . . in the churchyard . . . quite 

distinctly . . . before we fell asleep . . . 

E. j. 
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EMMENIN 


i i Bcd of 


menopausal symptoms 


NOTE One of the outstanding applications of Emmenin 

therapy lies in the treatment of menopausal 

SUBSTANTIAL PRICE symptoms. Emmenin is particularly effective 

REDUCTION EFFECTIVE where the menopausal syndrome is of a milder 

MAY lst form and where the symptoms have recently 
appeared. 


The more usual and outstanding symptoms of 
the menopause—hot flushes, physical weakness 
and mental irritability.—show satisfactory re- 
sponse to Emmenin treatment. The hot flushes 
especially, respond quickly, the physical weak- 
ness is usually relieved and the patient exhibits 
a feeling of well-being in contrast to the 
depressed mental state so often encountered in 
menopausal cases. 
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and strange to relate 
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Official Directory 


International Council of Nurses 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland. 


CANADIAN NURSES ASSOCIATION 
Officers 


President 

First Vice-President 
Second Vice-President 
Honorary Secretary 
Honorary Treasurer 


Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
Miss G. M. Fairley, General Hospital, Vancouver, B.C. 
Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 
Miss E. J. Wilson, 668 Bannatyne Ave., Winnipeg, Man. 
Miss M. Murdoch, General Hospital, Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate o, 


fice held, viz: (1) President, Provincial Nurses Association; (2) Chairman, 


Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 


Alberta: (1) Miss F. Munroe, Royal Alexandra Hos- 
pital, Edmonton; (2) Miss J. Connal, General 
Hospital, Calgary; (3) Miss A. A. McKee, 206 
Oddfellows Bldg., Calgary; (4) Miss J. Clow, 9817- 
107th St., Edmonton. — 


British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. MacLeod, Gen- 
eral Hospital, Vancouver; (3) Miss M. Kerr, Eburne; 
(4) Miss E. Paulson, 432 Ash St., New Westminster. 


Manitoba: (1) Miss S. Wright, 340 St. Johns Ave., 
Winnipeg; (2) Miss E. Mallory, Children’s Hospital, 
Winnipeg; (3) Miss C. Maddin, Enfield Apts., 
Preston Ave., Winnipeg; (4) Miss P. Brownell, 215 
Chestnut St., Winnipeg. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne Kerr, Hétel 
Dieu Hospital, Campbellton; (3) Miss A. Burns, 
Health Centre, Saint John; (4) Miss M. McMullen, 
St. Stephen. 


Nova Scotia: (1) Miss L. G. Hall, Victorian Order of 
Nurses, Halifax; (2) Miss V. I. Winslow, Children’s 
Hospital, Halifax; (3) Miss Margaret Buchanan, 
North Sydney; (4) Mrs. E. M. Haliburton, 203 
Jubilee Road, Halifax. 


Ontario: (1) Miss M. Buck, Norfolk Hospital, Simcoe; 
(2) Miss S. M. Jamieson, R.R. 1, Brantford; (3) 
Miss D. Mickleborough, 9 Humewood Dr., Toronto; 
(4) Miss J. L. Church, 120 Strathcona Ave., Ottawa.’ 


Prince Edward Island: (1) Miss Anna Mair, P.E.I, 
Hospital, Charlottetown; (2) Rev. Sr. Stanislaus 
Charlottetown Hospital, Charlottetown; (3) Miss 
Ina Gillan, Kent Manor, Charlottetown; (4) Miss 
M. Gamble, 51 Ambrose St., Charlottetown. 


Quebec: (1) Miss C. V. Barrett, Royal Victoria Mater- 
nity Hospital, Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (3) Miss M. 
I. Brady, 3504 Park Ave., Apt. 18, Montreal; (4) 
Miss L. Urquhart, 1832 Lincoln Ave., Apt. 20, 
Montreal. 


Saskatchewan: (1) Miss E. Amas, City Hospital, 
Saskatoon; (2) Miss A. F. Lawrie, General Hospital, 
Regina; (3) Miss E. Smith, Normal School, Moose 
Jaw; (4) Miss H. E. Wills, 2840 Robinson St., Regina. 


CHAIRMEN, NATIONAL SECTIONS 


NursInG EpucaTIon: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal. 
Purtic HEALTH: Miss A. E. Wells, Dept. of Health, 
Legislative Bldg., Winnipeg. Private Duty: Miss 
J. L. Church, 120 Strathcona Ave., Ottawa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHARIMAN: Miss M. Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal; Vice-CHarr- 
MAN: Miss C. Brewster, General Hospital, Hamilton; 
SECRETARY: Miss E. Frances Upton, 1396 St. Cath- 
erine St. W., Montreal; TREASURER: Miss M. B. 
Anderson, Ottawa Civic Hospital, Ottawa. 


CounciLLors: Alberta: Miss J. Connal, General Hos- 
pital, Calgary. British Columbia: Miss A. J. 
MacLeod, General Hospital, Vancouver. Manitoba: 
Miss E. Mallory, The Children’s Hospital, Winnipeg. 
New Brunswick: Sister Corinne Kerr, Hétel Dieu 
Hospital, Campbellton. Nova Scotia: Miss V. I. 
Winslow, Children’s Hospital, Halifax. Ontario: 
Miss S. M. Jamieson, R.R. 1, Brantford. Prince 
Edward Island: Rev. Sr. Stanislaus, Charlottetown 
Hospital, Charlottetown. Quebec: Miss M. Batson, 
The Montreal General Hospital, Montreal. Sas- 
aeons Miss A. F. Lawrie, General Hospital, 

egina. 


PRIVATE DUTY SECTION 
AcTING CHAIRMAN: Miss J. L. Church, 120 Strathcona 


Ave., Ottawa; SECRETARY-TREASURER: Miss H. E. 
Wills, 2840 Robinson St., Regina. 


CounciLtors: Alberta: Miss J. Clow, 9817-107 St., 
Edmonton. British Columbia: Miss E. Paulson. 
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432 Ash St., New Westminster. Manitoba: Miss 
P. Brownell, 215 Chestnut St., Winnipeg. New 
Brunswick: Miss M. McMullen, St. Stephen. Nova 
Scotia: Miss E. M. Haliburton, 203 Jubilee Road, 
Halifax. Ontario: Miss J. L. Church, 120 Strathcona 
Ave., Ottawa. Prince Edward Island: Miss M 
Gamble, 51 Ambrose St., Charlottetown. Quebec: 
Miss L. Urquhart, 1832 Lincoln Ave., Apt. 20, 
Montreal. Saskatchewan: Miss H. E. Wills, 2840 
Robinson St., Regina. CONVENER OF PURLICATIONS: 
Miss M. R. Chisholm, 805 Seventh Ave. N., Saskatoon. 


PUBLIC HEALTH SECTION 
CHAIRMAN: Miss A. E. Wells, Dept. of Health, Legis- 
lative Bldg., Winnipeg; VicE-CHAIRMAN: Miss M. 
Kerr, Eburne; SECRETARY-TREASURER: Miss Isabel 

McDiarmid, 363 Langside St., Winnipeg. 


CounciLiors: Alberta: Miss A. A. McKee, 206 Odd- 
fellows Bldg., Calgary. British Columbia: Miss 
M. Kerr, Eburne. Manitoba: Miss C. Maddin, 
Enfield Apts., Preston Ave., Winnipeg. New Bruns- 
wick: Miss A. Burns, Health Centre, Saint John. 
Nova Scotia: Miss Margaret Buchanan, North 
Sydney. Ontario: Miss D. Mickleborough, 9 Hume- 
wood Dr., Toronto. Prince Edward Island: Miss 
Ina Gillan, Kent Manor, Charlottetown. Quebec: 
Miss M. I. Brady, 3504 Park Ave., Apt. 18, Montreal. 
Saskatchewan: Miss E. Smith, Normal School, 
Moose Jaw. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss F. Munroe, Royal Alexandra Hospi- 
tal, Edmonton; First Vice- President, Miss J. Connal, 
General Hospital, Calgary; Second Vice-President, 
Miss E. McPhedran, 1514-llith Ave. W., Calgary; 
Secretary-Treasurer-Registrar, Mrs. A. E. Vango, 
11109-83rd Ave., Edmonton; Chairmen of Sections: 
Nursing Education, Miss J. A. Connal, General Hos- 
pital, Calgary; Private Duty, Miss J. C. Clow, 9817- 
107th St., Edmonton; Public Health, Miss A. A. McKee, 
206 Oddfellows Bidg., Calgary. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; First Vice-President, Miss E. G. 
Breeze; Second Vice-President, Miss M. Duffield; 
Secretary, Miss C. C. Tretheway, 520 Vancouver 
Block, Vancouver; Councillors: Miss M. P. Campbell, 
Miss M. Mirfield, Miss K. Sanderson, Sister Mary 
Gregory; Registrar, Miss Helen Randal, 520 Vancouver 
Block, Vancouver; Committee Conveners: Nursing Edu- 
ation, Miss A. J. MacLeod, Vancouver General Hospi- 
tal; Public Health, Miss M. Kerr, Eburne; Private Duty, 
Miss E. Paulson, 432 Ash St., New Westminster. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss Sadie Wright, 340 St. Johns Ave., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette; Second Vice-President, Miss E. Fraser, Chil- 
dren's Hospital, Winnipeg; Third Vice-President, Rev. 
Sister Krause, St. Boniface Hospital, St. Boniface; 
Members of Board: Miss C. Macleod, Brandon General 
Hospital; Miss E. Robertson, King George Hospital, 
Winnipeg; Miss H. Tregear, Carman; Miss E. Parker, 
Ste. 25, 580 Broadway Ave., Winnipeg; Miss I. Broad- 
foot, 11 Anvers Apts., Winnipeg; Miss J. Stothart, 
Dauphin; Miss A. Baird, 247 Colony St., Winnipeg; 
Conveners of Sections: Nursing Education, Miss E. 
Mallory, Children’s Hospital, Winnipeg; Public Health, 
Miss C. Maddin, Enfield Apts., Preston Ave., Winni- 
peg; Private Duty, Miss P. Brownell, 215 Chestnut St., 
Winnipeg; Committee Conveners: Social, Miss J. Roberts, 
Deer Lodge Hospital, Deer Lodge; Visiting, Mrs. J. 
Morrison, 184 Brock St., Winnipeg; Directory, Miss H. 
Corelli, 892 Grosvenor Ave., Winnipeg; Press, Miss L. 
Kelly, 753 Wolseley Ave., Winnipeg; Membership, Miss 
P. Anderson, 99 George ‘St., Winnipeg; Library, Office 
Staff, 214 Balmoral St., Winnipeg; Representative to 
The Canadian Nurse, Mrs. A. McFetridge, 71 Cam- 
bridge St., Winnipeg; Secretary-Treasurer, Mrs. S. 
Gordon-Kerr, 214 Balmoral Street, Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Mrs. G. E. Vandorsser; 
Second Vice-Pres., Mrs. A. G. Woodcock; Hon. Sec., 
Rev. Sister Kenny; Councillors: Misses M. Murdoch, 
F. Coleman, M. Miller, M. E. Stuart, E. M. Tulloch, 
Rev. Sister Kerr, Mrs. A. G. Woodcock, Mrs. Duffy; 
Secretary-Treasurer-Registrar, Miss Maude E. Retal- 
lick, 262 Charlotte St. West, Saint John; Conveners of 
Sections: Nursing Education, Rev. Sister Kerr; Public 
Health, Miss A. A. Burns; Private Duty, Miss M. 
McMullen; Convener of Constitution and By-Laws 
Committee, Miss S. E. Brophy; Representative to The 
Canadian Nurse, Miss Maisie Miller. 


NOVA SCOTIA 


Registered Nurses Association of -Nova Scotia 


President, Miss Lenta Hall, Victorian Order of 
Nurses, Halifax; First Vice-President, Mrs. C. F. 
Gillis, 9 Welsford St., Halifax; Second Vice- -President, 
Mrs. C. M. Ryan, ‘All Saints’ Hospital, Springhill; 
Third Vice-President, Miss A. W. Foster, W.K.M. 
Hospital, Berwick; Recording Secretary, Miss Ruth 
Hart, 122 Spring Garden Rd., Halifax; Treasurer and 
egg Miss Muriel Graham, 413 Dennis Bldg., 

alifax. 


ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated, 1925) 


President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Ethel 
Cryderman, 281 Sherbourne St., Toronto; Second Vice- 
President, Miss Constance Brewster, General Hospital, 
Hamilton; Secretary-Treasurer, Miss Matilda E. Fitz- 
gerald, 3 Willcocks St., Toronto; Chairmen: Nursing 
Education Section, Miss S. Margaret Jamieson, R.R. 1, 
Brantford; Private Duty Section, Miss Jean L. Church, 
120 Strathcona Ave., Ottawa; Public Health Section; 
Miss D. Mickleborough, 9 Humewood Dr., Toronto; 
District 1: Chairman, Miss Mabel Hoy, 606 Canada, 
Bldg., Windsor; Secretary-Treasurer, Miss P. Schurter, 
339 Princess Ave., London; Districts 2 and 3: Chairman, 
Miss Helen L. Potts, General Hospital, Woodstock; 
Secretary-Treasurer, Miss F. Kudoba, General Hospi- 
tal, Stratford; District 4: Chairman, Miss C. Brewster, 
General Hospital, Hamilton; Secretary-Treasurer, Miss 
C. Sheridan, 29 Augusta St.,Hamilton; District 5: 
Chairman, Miss P. B. Austin, Hospital for Sick 
Children, Toronto; Secretary-Treasurer, Miss Gladwyn 
Jones, Nurses Residence, Toronto Western Hospital; 
District 6: Chairman, Miss F. Fitzgerald, Ontario 
School for the Deaf, Belleville; Secretary-Treasurer, 
Miss M. Fitzgerald, 174 Dufferin Ave., Belleville; 
District 7: Chairman, Miss L. D. Acton, Kingston 
General Hospital; Secretary-Treasurer, Miss O. Wilson, 
Kingston General Hospital; District 8: Chairman, Miss 
M. Hall; Secretary, Miss M. Acland, Strathcona Hos- 
pital, Ottawa; Treasurer, Miss E. Allen, Medical Arts 
Bldg., Ottawa; District 9: Miss H. E. Smith, Box 305, 
New Liskeard; Secretary-Treasurer, Miss R. Buchanan, 
Sanitorium P.O., Gravenhurst; District ro: Chairman, 
Miss V. Lovelace, 3 Wiley Rd., Port Arthur; Secretary- 
Treasurer, Miss T. Graham, 222 Cooke St., Port Arthur. 


District 1, Registered Nurses Association 
of Ontario 


Chairman, Miss M. Hoy; Vice-Chairman, Miss D. 
Shaw; Sec.-Treas., Miss P. Schurter, 339 Princess Ave., 
London; Councillors: Misses F. Connolley, A. Claypole, 
L. Pettypiece, J. Paul, Mmes. Malone, Johnston; 
Conveners: Education, Miss E. Hazelwood; Private 
Duty, Miss M. Baker; Public Health, Miss M. Chambers: 
Publications, Miss N. Williams; Membership, Miss G. 
Versey. 

District 2 and 3, Registered Nurses Association 
Ontario 

Chairman, Miss H. L. Potts; Vice-Chairman, Miss 
A. Campbell; Secretary-Treasurer, Miss F. E. Kudoba, 
General Hospital, Stratford; Councillors: Misses K. 
Charnley, A. MacDonald, L. Ferguson, F. Rae, H. 
Booth, F. M. Smith; Committee Conveners: Nursing 
Education, Miss Z. M. Hamilton; Private Duty, Miss 
L. Forewell; Public Health, Mrs. J. M. Mitchell. 


District 4, Registered Nurses Association 

of Ontario 

Chairman, Miss C. Brewster; 

Miss C. Sheridan, 29 Augusia St., Hamilton; Committee 

Conveners: Membership, Miss I. Murray; Programme, 

Mrs. Blake; Finance, Miss Livingstone; Nominating, 

Miss Buckbee; Permanent Education Fund, Miss Souter; 

Publications, Miss C. Inrig; Enrolment for War and 

Disaster, Miss A. Boyd; Local Council of Women, Mrs. 
Stephen, Mrs. Haygarth. 


Secretary-Treasurer, 


District 5, Registered Nurses Association 
of Ontario 

Chairman, Miss P. B. Austin; Vice-Chairman, Miss 
I. Weirs; Secretary-Treasurer, Miss Gladwyn Jones, 
Nurses Residence, Toronto Western Hospital; Coun- 
cillors: Miss J. Anderson, J. Mitchell, E. Moore, J. 
Farquharson, M. Wilkinson, F. Kelsey; Committee 
Conveners: Private Duty, Miss W. Worth; Nursing 
Education, Miss W. L. Chute; Public Health, Miss 
Mildred Sellery.’ 


District 8, Registered Nurses Association 
Ontario 
Chairman, Miss M. Hall; Vice-Chairman, Miss K 
Bayley; Secretary, Miss M. Acland, Strathcona Hos- 
pital, Ottawa; Treasurer, Miss E. Allen, Medical Arts 





OFFICIAL DIRECTORY 


Bldg.; Councillors: Misses M. Downey, G. Clark, J. 
McEwen, M. MacLaren, G. Tanner, M. Thompson; 
Committee Conveners: Nursing Education, Miss K. 
Mcllraith; Private Duty, Miss M. Landreville; Public 
Health, Miss M. Black. 


District 9, Registered Nurses Association 
of Ontario 

Chairman, Miss Elizabeth Smith; First Vice-Chair- 
man, Miss Jean Smith; Secretary-Treasurer, Miss 
Robena Buchanan, Sanatorium P.O., Gravenhurst; 
Councillors: Miss Elizabeth Gordon, Miss Alice Quin- 
lan, Miss Sylvia Howard, Miss Florence Farr, Miss 
Mary Garvin, Miss Jane Thomas. 


District 10, Registered Nurses Association 
of Ontario 
President, Miss V. Lovelace; Vice-President, Miss 
M. Hamilton; Secretary-Treasurer, Miss T. Graham, 
222 Cooke St., Port Arthur; Councillors: Miss Jane 
Hogarth, Miss M. Wallace, Miss C. Lemon, Miss C. 
Chivers Wilson, Miss Flannigan, Miss Irene Hibditch. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Anna Mair, P.E.I. Hospital, Char- 
lottetown; Vice-President, Mrs. Percy Proude, Char- 
lottetown; Secretary, Miss Hattie MacLaine, P.E.lI. 
Hospital; Treasurer and Registrar, Miss Linnie Platts, 
P.E.I. Hospital; Conveners of Sections: Nursing Educa- 
tion, Rev. Sr. Stanislaus, Charlottetown Hospital; 
Public Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Ambrose 
St., Charlottetown; Representative to The Canadian 
Nurse, Miss Anna Mair. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

Advisory Board: Misses Mary A. Samuel, Mabel F. 
Hersey, Jean S. Wilson, Marion Lindeburgh, Rév. 
Soeur Augustine, Rév Soeur Marcellin, Mademoiselle 
Marie Roy; President, Miss C. V. Barrett, Royal Vic- 


toria Montreal Maternity Hospital; Vice-President 
(French), Rév. Soeur Allard, Hétel-Dieu de St. Joseph, 
Montréal; Vice-President (English), Miss Eileen C. 
Flanagan, Montreal Neurological Institute; Hon. Re- 
cording Secretary, Mademoiselle Alexina Marchessault, 
Ecole d’Hygiéne sociale appliquée de l'Université de 
Montréal; Hon. Treasurer, Miss C. M. Ferguson, 
Alexandra Hospital, Montreal; Members without office: 
Miss Mabel K. Holt, Miss M. L. Moag, Rév. Soeur 
Gauthier, Mademoiselles Suzanne Giroux, Juliane 
Labelle; Conveners of Sections: Private Duty (English), 
Miss Lottie Urquhart, 1832 Lincoln Ave., Apt. 20: 
Private Duty (French), Mile Julianne Labelle, 324 Carré 
St. Louis, Montréal; Nursing Education (English), Miss 
Martha Batson, The Montreal General Hospital; 
Nursing Education (French), Rév. Soeur Valerie de la 
Sagesse, Hépital Ste. Justine, Montréal; Public Health 
(bi-lingual), Miss Margaret I. Brady, Child Welfare 
Association of Montreal, Forum Bldg., Atwater Ave.; 
Board of Examiners: Miss Olga V. Lilly (convener), 
Royal Victoria Montreal Mateinity Hospital; Miss 
Marie Des Barres, Shriners’ Hospital, Montreal, Miss 
Katherine MacLennan, Royal Victoria College, Mont- 
real, Miss Katherine Jamer, Alexandra Hospital, 
Montreal, Mile Edna Lynch, 4642 rue St. Denis, Mont- 
téal, Mile M. Anysie Déland, Institut Bruchési, Mont- 
réal, Mlle Alexina Marchessault, Ecole d'Hygiéne, 
avenue Maplewood, Montréal; Executive Secretary- 
Registrar and Official School Visitor, Miss E. Frances 
Upton, Room 406, 1396 St. Catherine St. West, 
Morttreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Edith Amas, City Hospital, Saska- 
toon; First Vice-President, Miss M. H. McGill, Normal 
School, Saskatoon; Second Vice-President, Sister M. 
Clotilda, Providence Hospital, Moose Jaw; Councillors: 
Mrs. M. A. Young, General Hospital, Moose Jaw, Miss 
Ruth Morrison, 4 Carlton Apts., Prince Albert; Con- 
veners of Standing Committees: Nursing Education, Miss 
Annie F. Lawrie, General Hospital, Regina; Public 
Health, Miss Elizabeth Smith, Normal School, Moose 
Jaw; Private Duty, Miss Helen Wills, 2840 Robinson 
st. Regina; Legislation, Miss Edith Amas, City Hos- 
pital, Saskatoon; Secretary-Treasurer-Registrar, Miss 
Margaret A. Ross, 45 Angus Crescent, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 
Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert, 113-25th Ave. W.; First Vice-President, 
Miss F. E. C. Reid; Second Vice-President, Miss O. 
Zimmerman; Rec. Secretary, Miss A. Young; Corres- 
ponding Secretary, Miss M. Flemming; Treasurer, 
Miss M. Watt. 


Edmonton Association of Graduate Nurses 


President, Miss Blanch Emerson; First Vice-Presi- 
dent, Miss M. McDonald; Second Vice-President, Miss 
M. Griffiths; Treasurer, Mrs. E. World; Secretary, 
Miss E. Murray, Royal Alexandra Hospital; Registrar, 
Miss A. L. Sproule, 11138 Whyte Ave. 


Medicine Hat Graduate Nurses Association 


Pres., Mrs. J. Keohane; First Vice-Pres., Mrs. G. 
Crockford; Second Vice-Pres., Mrs. C. Pickering; Sec., 
Miss M. Reid, Medicine Hat General Hospital; Treas., 
Miss M. Hagerman, Y.W.C.A., Medicine Hat; Com- 
mittee Conveners: Membership, Miss E. Rousom; Visit- 
ing, Mrs. W. A. Fraser; Representatives: to 'Private 
Duty Section, Mrs. M. Tobin; to The Canadian Nurse, 
Miss E. Breakell. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 
Hon. President, Miss K. E. Gray, Superintendent, 
Kootenay Lake General Hospital; President, Miss V 
B. Eidt; First Vice-President, Miss E. Smith; Second 
Vice-President, Miss K. Goidon; Secretary, Miss S. 
K. M. Scott, Box 184, Nelson; Treasurer, Miss J. Leslie. 


Vancouver Graduate Nurses Association 


President, Miss A. Croll, 836 West 14th Ave., 
Vancouver; First Vice-President, Miss M. Motherwell, 
1747-10th West; Second Vice- President, Miss P. 
Mooney, St. Paul's Hospital; Secretary, Miss A. J. 
MacLeod, Vancouver General Hospital; Treasurer- 
Registrar, Miss L. G. Archibald, 536-12th West; 
Council: Misses M. Ewart, F. H. Walker, E. Berry, 
K. Lee, Mrs. A. Westman; Committee Conveners: 
Finance, Miss M. 1. Teulon; Programme, Miss M. 
Wismer; Membership, Miss M. Dutton; Social, Mi s 
G. Currie; Directory, Miss C. Harkness; Visiting, Miss 
N. Foster; Representatives: to the Press, Miss R. Mc- 
Lelle am to Local Council of Women, Misses M. Duffield, 
M. Gray. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister Superior 
Mary Alfreda; President, Miss E. Toynbee; First Vice- 
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President, Miss M. Mirfield; Second Vice-President, 
Mrs. Bothwell; Secretary, Miss H. Andrews, 2825 
Prior St.; Treasurer, Miss W. Cooke; Registrar, Miss 
E. Franks, 1015 Mirfield Road; Executive Committee: 
Misses T. Locke, F. Crampton, D. Frampton, M. 
Sangster, Mrs. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 

Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss Dora Muir, 
Brandon Mental Hospital; Vice-Presidents, Mrs. L. E. 
Fletcher, Miss Viola Vance; Secretary, Miss Dorothy 
Longley, Brandon Mental Hospital; Treasurer, Mrs. 
J. D. Sills; Registrar, Miss Christina Macleod; Com- 
mittee Conveners: Private Duty Section, Miss Higgens; 
Social. Mrs. Grant Pearson; Cook Books, Miss Alice 
Bennett; Visiting, Mrs. Rowe Fisher; Press Represen- 
tative, Miss Blanche Brigham. 


ONTARIO 


Smiths Falls Graduate Nurses Association 


Hon. Presidents, Miss Bliss, Miss Clark; Pres., Miss 
Church; First Vice-Pres., Miss M. Foster; Second Vice- 
Pres., Mrs. B. Klyne; Sec., Miss I. C. McLeod, 34 
McEwan Ave.; Treas., Miss H. Durant; Committee 


THE CANADIAN NURSE 


Conveners: Social and Flower, Mrs. J. Bell; Press, Miss 
Gilmour. Meetings every third Monday. 


QUEBEC 
Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President. Miss 
Marguerite Craig, 1509 Sherbrooke St. W.; First Vice- 
President, Mrs. A. Stanley; Second Vice-President, 
Miss H. Dunlop; Secretary-Treasurer and Night Regis- 
trar, Miss Ethel Clark, 1230 Bishop St.; Registrar, 
Miss A. K. Bliss; Relief-Registrar, Miss G. Stalker; 
Convener, Griffintown Club, Miss G. Colley. Regular 
Meeting, second Tuesday of January, first Tuesday of 
April, October and December. 


SASKATCHEWAN 


Moose Jaw Graduate Nurses Association 


Hon. President, Mrs. M. Young; President, Miss A. 
Meadows; First Vice-President, Mrs .Metcalfe; Second 
Vice-President, Miss C. Kier; Secretary-Treasurer, Miss 
J. Moir, General Hospital, Moose Jaw; Registrar, Mrs. 
Metcalfe; Committees: Nursing Education, Mrs. Young, 
Sr. Mary Helena; Public Health. Miss Smith; Private 
Duty, Miss Cowgill, Miss Coventry; Programme, Miss 
L. Carter; Press, Miss Mutrie; Social, Miss French; 
Visiting, Miss Armstrong; Representative to The 
Canadian Nurse, Miss M. Armstrong. 


Alumnae Associations 


ALBERTA 
A.A., Royal Alexandra Hospital, Edmonton 


Hon. President, Miss F. Munroe; President, Miss M. 
Fraser; First Vice-Pres., Miss I. Johnston; Second Vice- 
Pres., Mrs. C. McManus; Rec. Sec., Miss V. Bransager; 
Corr. Sec., Miss O. Hryvnak, Royal Alexandra Hospi- 
tal; Treas., Miss T. Holm; Members of Executive: Misses 
V. Chapman, Deane-Freeman, Mrs. Elwell; Committee 
Conveners: Visiting, Mrs. A. E. Jones; Social, Miss V. 
Kuhn; Programme, Miss M. Griffith; Membership, 
Miss L. Einarson; News Letter, Miss G? Allyn. 


A.A., University of Alberta Hospital, Edmonton 


Hon. President, Miss E. Fenwick; President, Miss 
N. Bowman; First Vice-President, Miss A. Baker; 
Second Vice-President, Miss M. Hood; Recording Sec- 
retary, Miss M. Douglas; Corresponding Secretary, 
Miss M. Story, 11134-90th Ave.; Treasurer, Miss J. 
Lees, University Hospital; Executive Committee: Mrs. 
F. Beddome, Misses A. Dickson, P. McConachie. 


A.A., Lamont Public Hospital, Lamont 


Hon. President, Mrs. A. E. Archer; President, Miss 
Olga Scheie; First Vice-President, Mrs. G. Archer; 
Second Vice-President, Miss A. White; Secretary- 
Treasurer, Mrs. B. I. Love; Corresponding Secretary, 
Miss F. E. Reid, 1009-20th Avenue W., Calgary; 
Convener, Social Committee, Mrs. H. McPherson. 


BRITISH COLUMBIA 


A.A., Vancouver General Hospital, Vancouver 


Hon. President, Miss G. Fairley; President, Mrs. E- 
Pringle; First Vice-President, Mrs. K. L. Craig; Second 
Vice-President, Miss K. Heaney; Secretary, Miss H. 
Medforth, 896-W. 13th Ave.; Corresponding Secretary, 
Miss C. Clibborn, 920-W. 17th Ave.; Treasurer, Miss 
O. M. Bealby; Committee Ccnveners: Membership, Miss 
M. Moffat; Refreshments, Miss E. Ketchum; Visiting, 
Mrs. Ferguson; Entertainme.tt. Mrs. G. Dobson; Press, 
Miss B. Haddon; Mutual Bineflt Association Represen- 
tative, Miss H. Campbell; Representative to V.G.N.A., 
Miss R. McLellan. 


A.A., Royal Jubilee Hospital, Victoria 


Hon. President, Miss L. Mitchell; President. Miss 
E. Rossiter; First Vice-Pres., Miss M. Mirfield; Second 
Vice-Pres., Miss E. Rose; Secretary, Miss M. Dickson, 
3770 Craigmiller Ave.; Assist. Sec., Miss D. Hargreaves; 
Treasurer. Mrs. A. Dowell; Committees: Social, Mrs. 
J. H. Russell; Visitin Miss E. Newman. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., Sr. M. 
Gregory; Pres., Mrs. J. Moore; First Vice-Pres., Miss K. 
Gann; Second Vice-Pres., Miss H. Andrews; Rec. Sec., 
Miss E. Collins; Corr. Sec., Miss B. Locke, St. Joseph's 
Hospital; Treas., Miss D. Dixon; Councillors: Mesdames 
F. Bryant, A. Sinclair, W. Moore, Miss C. Devereaux. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sr. Krause, St. Boniface Hos- 
pital; Hon. Vice-President, Mrs. Cresby; President, 
Miss M. Meehan; First Vice-President, Miss S. Madill. 
Second Vice-President, Miss J. Williamson; Secretary; 
Miss D. Burrell, 421 Banning St.; Treasurer. Miss W. 
Grice, 97 Balmoral Place; Committee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; Member- 
ship, Miss E. Margarson; Press, Miss Parkhill; Repre- 
sentatives: to Local Council of Women, Mrs. C. Sharkey; 
Press Representative for the M.A.R.N. and The Cana- 
dian Nurse. Miss N. Banks. 


A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss E. Mallory; President, Miss 
A. MacArthur; Vice-President, Miss Craig; 
Secretary, Miss D. Henderson, Children’s Hospital; 
Treasurer, Miss F. McLeod; Committee Convener: 
Entertainment, Miss C. Day. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President. Miss 
J. Douglas; Vice-Pres., Miss A. Stigent; Sec., Miss S. 
Horning, 119 Chestnut St.; Treas., Miss J. Bissett; 
Rep. to Board of Directors of M.A.R.N., Miss V. Blaine; 
Committee Conveners: Visiting. Miss R. Hall; Refresh- 
ment, Miss D. Ballantyne; Publicity, Miss B. Solmundson. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. President, Mrs. A. W. Moody; President, Mrs. 
J. W. Briggs, 70 Kingsway; First Vice-Presidnet, Miss 
Pearl Brownell; Second Vice-President, Mrs. J. W. 
Stewart; Third Vice-President, Miss M. Wilkins; 
Recording Secretary, Miss Anne Effler, Ste. 12, Diana 
Court; Corresponding Secretary, Miss Helen Ross, 
Winnipeg General Hospital; Representative on Training 
School Committee, Miss K. McLearn, Shriners’ Hospi- 
tal; Committee Conveners: Membership, Miss Mary 
Shepherd, King George Hospital; Visiting, Miss Grace 
McKeevor, Winnipeg General Hospital; Entertainment, 
Mrs. C. B. Stewart, Ste. 38, Ritz Apts.; Alumnae 
Club, Miss S. Tretiak, Winnipeg General Hospital; 
Editor of Journal, Miss Julia Moody, 76 Walnut St.; 
Assistant Editor, Miss Annie Taylor, Winnipeg Gen- 
eral Hospital; Business Manager, Miss E. Timlick, 
Winnipeg General Hospital; Archivist, Miss S. J. 
Pollexfen, 954 Palmerston Ave. 





OFFICIAL DIRECTORY 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. President, Miss E. J. Mitchell; President, Mrs. 
G. L. Dunlop; First Vice-President, Mrs. F. McKelvey 
Second Vice-President, Miss S. Hartley; Secretary, 
Miss C. Gleeson; Treasurer, Miss K. A. Holt; Executive 
Committee: Miss M. Murdoch, Miss Henderson, Mrs. 
J. H. Vaughan, Mrs. J. E. Beyea. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


Hon. President, Miss Elsie Tulloch; President, Mrs. 
F. Hanson; Vice-Pres., Miss L. Ward; Sec.-Treas., 
Miss P. Palmer, Woodstock; Executive Committee: Mrs. 
Fulton, Mrs. W. Slipp, Mrs. B. Sutton, Miss Jennie 
Belyea; Committees: Visiting, Mrs. A. Wart; Programme, 
Mrs. W. Slipp, Mrs. L. Jones, Mrs. H. Hanson; Press 
Representative, Miss M. Samphier. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, 74 Steele's Hill; Vice- 
Pres., Mrs. Philpott; Treas., Mrs. K. McDonald; Rec. 
Sec., Mrs. J. Kerr; Corr. Sec., Miss K. Pink, 7 Brook- 
land St.; Committee Conveners: Visiting, Miss A. Beaton; 
Finance, Miss L. Turner; The Canadian Nurse, Miss 
C. MacKinnon. 


A.A., Victoria General Hospital, Halifax 


President, Miss Gertrude Crosby, 22 Morray Apts., 
Morris St.; Vice-President, Miss Iona Marshall; 
Treasurer, Miss Muriel Graham; Secretary, Miss M. 
L. Ripley, 303 Morris St., Halifax. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Hon. President, Miss Florence McIndoo; President, 
Miss Edith Wright; Vice-President, Miss Helen Fitz- 
gerald; Secretary, Miss M. E. McIntosh, 191 Ann St.; 
Treasurer, Miss E. Meeks; Flower Committee, Miss T. 
my Representative to The Canadian Nurse, Miss 
M. Jury. 


A.A., Brantford General Hospital, Brantford 


Hon. President, Miss E. M. McKee; President, 
Miss H. D. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Cunningham, 124 Dundas St. 
Assistant Secretary, Miss L. VanEvery; Treasurer, 
Miss A. Goodwin; Committees: Social Convener, Mrs. 
C. Windrim; Assistant Social Convener, Miss 1. Feely. 
Flower, Miss F. Ritchie, Miss D. Rashleigh, Miss W. 
Laird; Gift, Miss J. Edmondson, Mrs. E. Claridge; Re- 
presentatives: Private Duty Section, Miss E. Lewis; to 
Local Council of Women, Mrs. W. D. Wiley; to The 
Canadian Nurse, Miss K. Charnley; Press, Miss K. 
Charnley. 


A.A., Brockville General Hospital, Brockville 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hospi- 
tal; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to The Canadian Nurse, Miss V. Kendrick. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, Miss 
A. Head; First Vice-President, Mrs. E Wemp; Second 
Vice-President, Miss M. McDougall.; Recording Secre- 
tary, Miss E. Craig; Corresponding Secretary, Miss E. 
Phillips, 47 King St. W.; Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother Mary; Hon. Vice-Pres., 
Sister M. Consolata; Pres., Mrs. I. Salmon; First Vice- 
Pres., Miss M. Kearns; Sec. Vice-Pres., Mrs. F. Driscoll; 
Sec.-Treas., Miss M. Donovan, 113 Harvey St.; Corr. 
Sec., Miss M. Doyle, 92 Cross St.; Executive: Misses 
J. Ross, L. O'Neil, E. Wright, Mrs. <c. Jackson; Repre- 
sentative District 1, R.N.A.O., Miss L. Pettypiece; to 
The Canadian Nurse, Miss Y. Chauvin. 
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A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. I. P. MacIntosh; President, 
Miss Bernice McKillop; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss Winnifred Bethune, 
Cornwall General Hospital; Representative to The 
Canadian Nurse, Miss H. C. Wilson, Cornwall General 
Hospital. 


A.A., Galt Hospital, Galt 


President, Miss A. MacDonald; Vice-President, 
Miss J. Belle; Secretary, Miss E. Gass, Galt Hospital; 
Treasurer, Miss H. McLaughlin, Galt Hospital; Flower 
Convener, Miss M. Van Dyke; Press Representative, 
Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss S. A. Campbell; President, 
Miss K. Cleghorn; First Vice-President, Miss E. Eby; 
Second Vice-President, Miss A. Stevenson; Secretary, 
Miss N. Kenney, Guelph General Hospital; Treasurer, 
Miss M. Wood; Committee Conveners: Social, Miss M. 
McFarlane; Programme, Miss A. Fennell; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss Clara Ziegler. 


A.A., Guelph Homewood Sanitarium, Guelph 


Hon. President, Miss Esther Northmore; President, 
Miss Hilda Stout; First Vice-President, Miss Fanny 
Shaw; Second Vice-President, Miss Marjorie Stallibrass; 
cacegenins Secretary, Miss Janet M. Hill, 139 

elhi St. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, 
Miss A. Schiefele; Vice-President, Miss E. Bingeman; 
Recording Secretary, Miss M. Bain; Assistant Record- 
ing Secretary, Miss H. Walker; Corresponding Secre- 
tary, Miss C. Inrig, Hamilton General Hospital; 
Treasurer, Miss G. Coulthart, 107 Fairholt Rd. S.; 
Assistant Treasurer, Miss J. Jackson; Secretary- 
Treasurer, Mutual Benefit Association, Miss L. Watson; 
Committee Conveners: Executive, Mrs. R. Hess; Pro 
gramme, Miss N. Ewart; Flower and Visiting, Miss A. 
Squires; Registry, Miss M. Ward; Budget, Miss H. 
Aitken; Nominating, Mrs. N. Barlow; Representatives: 
to R.N.A.O., Miss J. Souter; to Women's Auxiliary, 
Mrs. J. Stephen; to The Canadian Nurse, Misses R. 
Burnett, E. Bell, J. Murray. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Mother Martina; President, Miss 
Irene Murray; Vice-President, Miss A. Maloney; Sec- 
retary, Miss Lena Curry, 52 North Oval; Treasurer, 
Miss M. Kelly; Representatives: to R.N.A.O., Miss Jean 
Morin; to The Canadian Nurse, Miss M. Maloney, 
31 Erie Ave. 


A.A., Hotel Dieu, Kingston 


Hon. President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Mrs. H. Lawlor; 
Secretary, Miss H. Bajus; Treasurer, Miss T. Pilley, 
430% Alfred St.; Executive Committee: Mrs. T. J. 
Ahearn, Mrs. V. Nicholson, Misses M. McCadden, 
a O'Keefe; Committee: Visiting, Miss M. Bramah; 
Social, Misses A. Hilton, M. Birket. 


A.A., Kingston General Hospital, Kingston 

Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-Presidents, Miss E. Duncan, 
Miss E. Sharp; Secretary, Miss Mary Bird, 208 York 
St.; Treasurer, Mrs. C. W. Mallory, 203 Albert St.; 
Corresponding Secretary, Miss Bernice Graham, 216 
Princess St. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Miss K. W. Scott; President, Miss 
First Vice-President, Miss C. Mul- 
Second Vice-President, Miss F. Ludolph; 
Secretary, Miss R. L. Galliher, Kitchener-Waterloo 
Hospital; Assistant Secretary, Miss S. Ruhl; Treasurer, 
Miss R. Schell 


Hon. President, 
Hazel Murdoch; 
holland; 


A.A., Ross Memorial Hospital, Lindsay 


Hon. President, Miss E. Reid; President, Miss I. 
Hickson; First Vice-Fres. » Mrs. Cresswell; Second Vice- 
Pres., Mrs. R. Moore; Corresponding Secretary, Miss 
D. Wilson, R.R.1, Lindsay; Treasurer, Miss D. Scho- 
field; Committee Convener: Social and Flower, Miss 
Marguerite _Hopkins. 
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A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O'Neil; First Vice-President, Miss Margaret DeCou; 
Second Vice-President, Miss Claire Gadin; Recording 
Secretary, Miss Margaret Myers; Corresponding Secre- 
tary, Miss Berneice Farr, 883 Adelaide St.; Treasurer, 
Miss Katharine Kelleher; Representatives to Registry 
Board: Misses Cecile Slattery, Madaline Baker; Press 
Representative, Miss Stella Gignac. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stewart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss M. 
McLaughlin, Base Line Rd.; First Vice-President, Miss 
E. Swetnam; Second Vice-President, Miss C. Gillies; 
Recording Secretary, Miss M. Wilson; Treasurer, Miss 
I. Stewart, Victoria Hospital; Corresponding Secretary, 
Mrs. F. Dowling, 114 Wellington St.; Board of Directors: 
Misses J. Mortimer, V. Ardiel, E. Stephens, C. Fisher, 
Mrs. P. Allison. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. President, Miss M. Park; President, Miss V. 
Goodland; First Vice-Pres., Mrs. A. Sheedy; Second 
Vice-Pres., Miss A. Pirie; Sec.-Treas., Miss D. Scott; 
Corr. Sec.; Miss E. Quinn, 963 Wilmott St.; Visiting 
Committee: Misses G. Thorpe, R. Etsell, Mrs. L. Evans; 
Membership: Misses E. McCulloch, M. Kiemele; Re- 
presentative to The Canadian Nurse, Miss F. Loftus. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss O. Water- 
man; President, Miss G. Adams; Vice-Presidents, Miss 
A. Reekie, Miss J. Quinton; Treas., Mrs. L. McKay; 
Rec. Sec., Miss H. Boake; Corr. Sec., Miss G. McHattie, 
95 Penetang St.; Board of Directors: Miss S. Duden- 
hoffer, Miss M. MacLelland, Mrs. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; President, 
Miss J. Stewart, 134 Alice St.; First Vice-President, 
Miss M. Brown, 28 Buckingham Ave.; Second Vice- 
President, Miss H. Darch, 13 Elgin St. E.; Rec. Secre- 
tary, Miss V. Ewers, 122 Division St.; Assist. Sec., Miss 
K. Hall, 43 McLaughlin Blvd.; Corr. Sec., Miss R. 
Armour, 16 Yonge St.; Treasurer, Miss A. Matthews, 
Oshawa General Hospital; Committee Conpeners: Private 
Duty, Miss L. McMillan; Programme, Miss A. Sonley; 
Representative to The Canadian Nurse, Miss B. Allen. 


A.A., Lady Stanley Institute (Incorporated 1918), 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. Vice- 
President, Miss F. Potts; President, Miss M. C. Slinn; 
Vice-President, Miss M. McNeice; Secretary, Mrs. A. E. 
Mahood; Treasurer, Mrs. N. M. Halkett, 595 Gilmour 
St.; Board of Directors: Misses E. McColl, S. McQuade, 
L. Bedford and M. M. Stewart; Committee Conveners: 
Flower, Miss C. Stewart; Press, Mrs. W. E. Elmitt; 
Representative to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; President, Miss 
D. Moxley, 28 Woodlawn Ave.; First Vice-Pres., Miss 
M. Downey; Second Vice-Pres., Miss L. Barry; Rec. 
Sec., Miss E. Fletcher; Corr. Sec., Miss M. Morgan, 
275 Powell Ave.; Treas., Miss L. Alkenbrach; Coun- 
cillors: Misses 1. Kemp, B. Graydon, M. Tanner, M 
Cameron, M. Carter; Committee Conveners: Flower, 
Miss D. Johnstone; Visiting, Miss B. Barrow; Press, 
Miss G. Moloney, 301 First Ave.; Representatives: to 
Central Registry, Misses D. Moxley, L. Boyle, A. 
Crooks, R. Alexander, E. Fletcher. 


A.A., Ottawa General Hospital, Ottawa 

Hon. President, Rev. Sister Mary Alban; President, 
Miss G. Clarke; First Vice-Pres., Miss M. Munro; 
Second Vice-Pres., Miss Mary Larose; Sec.-Treas Miss 
Hazel Brennan, Ottawa General Hospital; Me- ship 
Secretary, Miss Irene Rogers; Visiting C ittee: 
Misses J. Robert, S. Kearns, P. Bissonnette, I gris; 
Councillors: Rev. Sr. Flavie Domitille, Misses F. Nevins, 
E. Dorsormeaux, K. Bailley, J. Robert, I. McElroy; 
Representatives: to Central Registry, Miss M. Donnelly; 
to The Canadian Nurse, Miss B. Legris. 

A.A., St. Luke’s Hospital, Ottawa 

Hon. President, Miss E. Maxwell; President, Mrs. 
Swardfeger; Vice-Pres., Miss N. Lewis; Treas., Miss D. 
Brown, 346 Waverley St.;}Sec., Miss I. Johnston, 91 
Cameron Ave.; Commitiee Conveners: Nominating: 
Misses M. Heron, S. Carmichael, E. Young; Flower, 


THE CANADIAN NURSE 


Misses J. Lovering, I. Allen; Programme, Misses N. 
Lewis, P. Watt; Auditors, Misses E. Mcllraith, M. 
Moore; Representatives: to Central Registry, Misses S. 
Clark, G. Woods; to The Canadian Nurse, Miss M. 
Drummond, Ottawa Civic Hospital. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Presidents, Miss Webster, Miss B. Hall; Presi- 
dent, Mrs. C. Johnston; First Vice-Pres., Miss M. 
Paton; Second Vice-Pres., Miss A. Robinson; Third 
Vice-Pres., Miss A. Weeden; Sec., Miss D. Duncan 
General and Marine Hospital; Assist. Sec., Miss W. 
Barnes; Treas., Miss R. Dunoon; Committee Conveners: 
Flower,Miss P.Pringle; Visiting, Miss M.Sim;Programme, 
Miss I. Anderson; Refreshment, Miss M. Cruickshank; 
Purchasing and Ways and Means, Miss J. Agnew; Press 
and Rep. to The Canadian Nurse, Miss D. Duncan. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell; 
Second Vice-President, Miss E. Walsh; Secretary, Miss 
F. Vickers, 738 George St.; Treasurer, Miss B. Smith, 
472 Sherbrooke St.; Corresponding Secretary, Miss M. 
Beavis, 406 Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. President, Rev. Mother Dympna; Hon. Vice- 
President, Rev. Sister Melanie; President, Mrs. H. 
Chase; First Vice-Pres., Mrs. E. Galvin; Second Vice- 
Pres., Miss V. Belluz; Corr. Sec., Miss I. Morrison, 
345 Archibald St. N., Fort William; Secretary-Treas- 
urer, Miss V. Rantanen. 


A.A., Sarnia General Hospital, Sarnia 


Hon. President, Mrs. R. E. Garrett; President, Miss 
D. Shaw; Vice-President, Miss O. Banting; Secretary, 
Miss A. Parker, 465 Cromwell St.; Treasurer, Miss B 
MacFarlane; Committee Conveners: Flower, Miss L. 
Sugrist; Soctal and Programme, Mrs. S. Elrick; Repre- 
sentative to The Canadian Nurse, Miss M. Smith. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; Hon. Vice-Presi- 
dent, Miss Margaret Clark; President, Mrs. Grant 
Gray; Vice-Fresident, Miss Lila Leeson; Secretary- 
Treasurer, Miss Grace Gore, Smiths Falls General Hos- 
pital; Committee Conveners: Social, Mrs. Johnson, Mrs 
Simpson, Mrs. H. Scott, Misses M. Hart, H. Turner; 
Flower, Misses Finley, J. Henning. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, Miss 
H. Stock; Vice-President, Miss D. Rohfritsch; Secre- 
tary-Treasurer, Miss Doris F. Craig, 217 Nile St.; 
Committee Conveners: Social, Miss L. Attwood; Flower, 
Miss V. Dunsmore. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Miss Anne Wright, Miss Hughes; 
President, Miss N. Nold; First Vice-President, Miss 
M. McClunie; Second Vice-President, Mrs. Dewar; 
Secretary, Miss A. Johnston; Treasurer, Miss ‘ 
Ebbage; Committee Conveners: Social, Mrs. Ewing; 
Programme, Miss Reesor; Visiting, Miss N. Hodgins; 
Representative to The Canadian Nurse, Miss Ridge; 
Correspondent, Miss J. Hastie. 


A.A., Memorial Hospital, St. Thomas 


Hon. President, Miss L. Armstrong; Hon. Vice-Pres., 
Miss Buchanan; President, Miss E. Reaman; Vice- 
Pres., Miss E. Berube; Sec. Vice-Pres., Miss I. Garrow; 
Treas., Miss P. Cameron; Rec. Sec., Miss E. Jewell; 
Corr. Sec., Miss E. Dodds, 33 Wellington St.; Committee 
Conveners: Visiting, Miss 1. Smalldon; Social, Miss A. 
Claypole; Nominating, Miss J. Clark; Purchasing, Miss 
F. MacAlpine; Ways and Means, Miss B. Pow; Repre- 
sentatives: to R.N.A.O., Miss M. May; to The Canadian 
Nurse, Miss A. Prince. 


A.A., Grace Division, Toronto Western Hospital 
Toronto 
Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 
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A.A., The Grant MacDonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 180 Dunn Ave.; 
President, Miss P. Lawrence, 130 Dunn Ave.; Vice- 
President, Miss Ferriman; Recording Secretary, Mrs. 
M. Smith; Corresponding Secretary, Miss M. Ziefelt, 
130 Dunn Ave.; Treasurer, Miss B. Langdon; Social 
Convener: Miss Doris Reid. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. L. Goodson, Miss F. Potts; 
Miss K. Panton; Hon. Vice-President, Miss P. B. 
Austin; President, Mrs. A. Russell; First Vice-Presi- 
dent, Miss M. Ingam; Second Vice-President, Miss M. 
Waddell; Recording Secretary, Miss J. Masten; Corres- 
ponding Secretary, Miss M. Elmes; Treasurer, Miss H. 
Elliott, H.S.C. Country Branch, R.R. No. 3, Weston; 
Assistant-Treasurer, Miss Hulbert; Committee 
Conveners: Social, Misses H. Clayton, M. Pickard; 
Flower, Mrs. D. Bray; Programme, Miss M. Dewar; 
Publicity, Miss J. Charlton; Representatives: to R.N. 
A.O., Miss M. St. John; to Private Duty Section, Miss 
- Murdock; to Local Councii of Women, Mrs. F. 
Wilkinson; to Child Welfare, Miss J. Masten. 


A.A., Riverdale Hospital, Toronto 


President, Miss E. Betteridge; First Vice-Pres., Miss 
Gastrell; Second Vice-Pres., Miss M. Thompson; 
Secretary, Miss Armstrong, Riverdale Hospital; Treas- 
urer, Miss J. Phillips; Committee Conveners: Programme, 
Miss K. Mathieson; Visiting, Mrs. McGillivray; Press, 
Miss L. Staples; Membership, Misses Forbes and Mc- 
Laughlin; Nominating, Miss L. Wilson; Representatives 
to R.N.A.O., Misses Baxter and Waring. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President, Miss J. 
Vanderwell; First Vice-President, Miss S. Morgan; 
Second Vice-President, Sister Mary Helen; Treasurer, 
Miss D. Whiting, Si. John’s Hospital; Recording 
Secretary, Miss A. Greenwood, St. John’s Hospital; 
Corresponding Secretary, Miss B. Ford; Committee 
Conveners; Social, Miss E. Smithett; Visiting, Miss A. 
Davies; Press, Miss M. Draper. 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sister M. Electa; President, 
Miss M. McCarthy; First Vice-President, Miss L. 
Boyle; Second Vice-President, Miss M. Lyons; Record- 
ing Secretary, Miss O'Rourke; Corresponding 
Secretary-Treasurer, Miss H. M. Stedman, 31 Ava 
Road; Councillors: Misses F. Lawlor, A. Harrigan, E. 
Foley, M. Goodfriend. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sr. M. Norine; Hon. Vice- 
President, Rev. Sr. M. Jeanne; President, Miss Marie 
Melody; First Vice-Pres., Miss M. Greene; Second 
Vice-Pres., Miss E. Van Lane; Third Vice-Pres., Miss 
E. McGuire; Treas., Miss G. Coulter, Apt. 404, 42 
Isabelle St.; Asst. Treas., Miss M. Robertson; Corres. 
Sec., Miss K. Auliffe, Eastwood Apt., Sherbourne St.; 
Rec. Sec., Miss C. Cronin; Councillors: Misses S. Hunt, 
M. Stone, M. Mallon: Committee Convener: Entertain- 
ment, Miss J. James; Representatives: to Private Duty, 
Miss B. Quilty; Public Health, Miss J. Coutts; Registry, 
Miss R. Grogan; Press, Miss 1. Nealon. 


A.A., School of Nursing, University of Toronto, 
Toronto 
Hon. President, Miss E. K. Russell; President, Miss 
L. Webb; Secretary, Miss E. Gridley, 51 Farnham Ave.; 
Treasurer, Miss A. Heffernan; Commitiee Conveners: 
Social, Miss R. Garrow; Programme, Miss Lougheed; 
Membership, Miss L. Webb. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; President, Miss 
Nettie Fidler; First Vice-President, Miss Edna Moore; 
Second Vice-President, Miss Jean Anderson; Secretary- 
Treasurer, Miss Gertrude E. Durie, 1 Ridley Gardens; 
Councillors: Miss Elvira Manning, Miss Jean Mitchell, 
Mrs. B. Hassard; Commitiee Conveners: Flower, Miss 
Effie Forgie; Programme, Miss Mary MacFarland; 
Press, Miss Sadie Williams; Nomination, Miss Hilda 
McLennan; Social, Miss Esther Strachan; ‘“‘The Quar- 
terly,"’ Miss Mary Fidler; Archivist, Miss Jean Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 

Hon. President, Miss E. MacLean; President, Miss 
Alma Hunter; Vice-President, Miss C. Kipp; Secretary, 


239 


Miss L. Wood, 221 Queensdale Ave.; Treasurer, Miss 
J. McMaster, 105 Hampton Ave.; Representatives: to 
R.N.A.O., Miss M. Morninez; to Central Registry, 
Misses M. Thompson, J. McMaster. 


A.A., Toronto Western Hospital, Toronto 


Hon. President, Miss B. L. Ellis; President, Miss 
A. A. Walker, Toronto Western Hospital; Vice-Presi- 
dent, Miss G. Paterson; Recording Secretary, Miss B. 
McCutcheon; Secretary-Treasurer, Miss Helen Stewart, 
Toronto Western Hospital; Representative to The 
Canadian Nurse, Miss M. Floyd. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss Ross; Piesident, Miss Louise 
Richards; First Vice-Pres., Miss E. McAlpine; Second 
Vice-Pres., Miss V. McKelvey; Corr. Sec., Miss C. 
Tavener, 76 Northumberland St.; Rec. Sec., Miss M 
Kilgour; Treasurer, Miss A. Forrester, 415 Walmer Rd. 
Representative to The Canadian Nurse, Miss E. Cowan. 


A.A., Women’s College Hospital, Toronto 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Fraser, Women's 
College Hospital; Secretary, Miss Varley, 27 Dalton 
Rd.; Treasurer, Miss Free, Women’s College Hospital. 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 


Hon. President, Miss E. MacP. Dickson; President, 
Miss D. Clements; Vice-President, Miss D. Morrison; 
Secretary, Miss M. Burnfield, Toronto Hospital, 
Weston; Treasurer, Miss G. Elgie, Toronto Hospital, 
Weston; Convener: Social Committee, Miss D. Branigan. 


A.A., Grace Hospital, Windsor 


Hon. President, Major A. M. Brett; President, 
Adjutant F. E. Burrows; First Vice-Pres., Miss E. 
Campbell; Second Vice-Fres., Miss O. Lypps; Secretary, 
Miss Jessie Stinson, 305 Madison Apts., Pitt St. W.; 
Corr. Secretary, Miss F. Johns; Treasurer, Miss B. San- 
deman; Press Correspondeni, Captain Gladys Barker. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, Miss 
Josephine Londeau; First Vice-Pres., Miss Julia Beahn; 
Secretary, Miss E. Marentette, Hétel Dieu Hospital; 
Treasure1, Miss Mary Fenner; Committee Conveners: 
Rev. Sister Roy, Miss Helen Slattery; Representative to 
The Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


First Honorary Piesidents, Miss Frances E. Sharpe 
and Miss Helen Potts; President, Miss May Davison; 
Vice-Pres., Miss Lila Jackson; Secretary, Miss Edythe 
Mackay; Press Representative and Corr. Sec., Miss 
May Davison, 567 Adelaide St.; Asst. Sec., Miss Ella 
Eby; Treasurer, Miss Marie MacPherson; Asst. Treas., 
Miss Jean Kelly; Committee Conveners: Programme, Miss 
Anna Cook; Flower and Gift, Miss Gladys Jefferson; 
Social, Miss Eleanor Hastings. 


QUEBEC 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, Miss 
M. McNutt; Vice-President, Miss E. J. Dewar; Secre- 
tary-Treasurer, Miss L. Byrns, Lachine General Hos- 
pital; Executive Committee: Misses I. McIntosh, S 
McFadyen; Representative: to Private Duty Section, 
Miss B. Lapierre. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss Alexander, 
Miss H. Jenkins; President, Miss L. Destromp; Vice- 
President, Miss G. Gough; Treasurer, Miss M. Collins; 
Secretary, Miss E. Richardson, Children’s Memorial 
Hospital; Committee Conveners: Social, Miss E. Fox; 
Sick Nurses, Miss H. Easterbrook; Representatives: to 
Private Duty Section, Miss M. Plamondon; to The 
Canadian Nurse, Miss A. E. Collins. 


A.A., Homeopathic Hospital, Montreal 


Hon. President, Mrs. Pollack; President, Miss I. 
Garrick; First Vice-Pres., Miss M. Bright; Second Vice- 
Pres., Miss A. Davis; Secretary, Miss M. Fox, 5719 Cote 
St. Antoine Rd.; Asst. Sec., Miss H. Robin; Treasurer, 
Miss M. Berry; Visiting Committee, Miss H. O’Brien, 
Mrs. S. Wood; Representatives: to Sick Benefit Society, 
Mrs. J. Warren; to Private Duty Section, Misses J. 
Shanahan, A. Porteous; to The Canadian Nurse, Miss 
K. Snodgrass. 
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L’Association des Gardes-Malades Graduées de 
I’H6pital Notre-Dame, Montréal 


Présidente, Mlle Annonciade Martineau, I.H.E.; 
Vice-Présidente, Mlle Germaine Latour, I.H.E.; 
Deuxiéme Vice-Présidente, Mlle Jeanne L'Heureux; 
Secrétaire, Mile Rollande Pilon, I.H.E.; Secrétaire- 
correspondante, Mlle Germaine Poirier; Trésoriére, 
Mile Jeanne Clavette, I.H.E.; Conseilléres, Mesdemoi- 
selles Mariette Bouchard, Juliette Beaulieu, Alexina 
Blondin, Marthe Beaubien. 


A.A., Montreal General Hospital, Montreal 


President, Miss M. Batson; Vice-President, Miss M. 
Mathewson; Second Vice-President, Miss C. Watling; 
Recording Secretary, Miss C. Anderson; Corresponding 
Secretary, Mrs. E. B. Anderson, Apt. 14, 4315 Melrose 
Ave.; Treasurer, Miss I. Davies; Committees: Executive, 
Miss E. Frances Upton, Miss M. K. Holt, Mrs. L. 
Fisher, Miss J. Murphy, Miss C. Nixon; Visiting, Miss 
F. E. Strumm, Miss B. Herman; Programme, Miss I. 
Davies, Miss M. Batson; Refreshment, Miss E. Watson 
(Convener), Miss M. Baxter, Mrs. Dorothy Jones, 
Miss I. McRae, Miss P. Walker; Representatives: to 
Private Duty Section, Miss C. Small (Convener), Miss 
E. Marshall, Miss I. Brown; to Local Council of Women, 
Miss G. Colley, Miss M. Ives; to The Canadian Nurse, 
Miss C. Angus. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Presidents, Miss E. Draper, Miss N. Goodhue, 
President, Mrs. T. W. Grieve, Vice-Presidents, Mrs, 
D. Munroe, Miss G. Martin; Recording Secretary, Miss 
E. Potts; Secretary-Treasurer, Miss Helen Eberle, 
Royal Victoria Hospital; Members of Executive, Mrs. 
E. Roberts, Mrs. Melhado, Mrs. H. A. Clark; Misses 
M. F. Hersey, M. Wiight, G. L. Yeats; Committees: 
Finance, Miss J. Stevenson; Visiting, Mrs. Paice, Miss 
J. MacKay; Programme, Mrs. K. Hutchison; Refresh- 
ment, Miss M. H. Stevens; Current Events, Miss J. 
MacLaren, Miss G. Vanderwater; Representatives: to, 
Private Duty Section, Miss B. Forgie; to Local Council 
of Women, Mrs. V. Ward, Mrs. E. Cooper; to The 
Canadian Nurse, Miss T. McKenzie. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Sister Rozon; President, Miss K. 
Brady; Vice-President, Miss A. Lalonde; Secretary, 
Miss M. Des Rosiers, St. Mary's Hospital, 3830 La- 
combe Ave.; Treasurer, Miss A. Wall; Committees: 
Entertainment, Misses E. O'Hare, P. Chomard, M. 
McPhee; Visiting, Misses Donovan, B. Latour, P. 
Carroll; Press, Misses M. Lapointe, E. Doyle. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. Trench; 
President, Mrs. A. Chisholm; First Vice-Pres., Miss H. 
Logan; Second Vice-Pres., Miss R. Burgher; Rec. Sec., 
Miss E. Perrin; Corr. Sec., Mrs. H..Tellier, Apt. 84, 
3525 Durocher St.; Treas., Miss E. L. Francis; Visiting 
Committee, Miss C. Martin, Miss A. Aronson; Social 
Committee, Mrs. H. Tellier, Mrs. E. Drake; Represen- 
tatives: to Private Duty Section, Miss B. Henderson- 
Cleland, Miss B. Lumsden; to The Canadian Nurse, 
Miss M. Saunders. Regular monthly meeting every 
third Wednesday, 8 p.m. 


THE CANADIAN NURSE 


A.A., School for Graduate Nurses, McGill 
University, Montreal 


Hon. President, Miss Mary Samuel; Hon. Vice-Presi- 
dent. Miss Elizabeth Smellie; Hon. Members, Miss M. 
F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. Reid, 
Dr. Maude Abbott, Mrs. R. W. Reford, Miss M. L. 
Moag; President, Miss Eileen C. Flanagan, Neurologi- 
cal Institute; Vice-President, Miss Rosemary Tansey, 
3960 Wellington St., Verdun; Secretary-Treasurer, Miss 
Jean MacLaren, Royal Victoria Hospital; Chairmen of 
Committees: Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
gramme, Miss Dora Parry, Children’s Memorial Hos- 
pital; Representatives: to Local Council of Women, Miss 
Ethel Sharpe, Miss Margeret MacCallun; to The Cana- 
dian Nurse: Administration, Miss Marie L. DeBarres, 
Shriners’ Hospital, Montreal; Teaching, Miss Catherine 
W. Mills, Montreal General Hospital; Public Health, 
Miss Beatrix Brookes, 1246 Bishop Sc., Montreal. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. S. Barrow; President, Miss H. 
MacKay; First Vice-President, Mrs. C. Young; Second 
Vice-President, Miss Doris Ross; Recording Secretary, 
Miss D. Jackson; Treasurer, Miss Eunice McHarg; 
Councillors: Misses F. Imrie, E. Walsh, G. Mayhew, 
McClintock, Mrs. H. Buttimore; Committees: Visiting, 
Mrs. S. Barrow, Mrs. D. Jackson; Refreshment, Misses 
N. Martin, H. Wooley, I. Matthew, M. Lunan; Repre- 
sentatives: to Private Duty Section, Misses E. Walsh, 
B. Adams; to The Canadian Nurse, Miss G. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
cae, to The Canadian Nurse, Miss F. Wardle- 
worth. 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 


Hon. President, Rev. Sister Roberto; President, Mrs. 
A. Tanney; First Vice-Pres., Miss M. McGrath; Second 
Vice-Pres., Miss O. Keys; Sec.-Treas., Mrs. F. E. 
Curtin, 2144 Retallick St.; Committee Conveners: Visit- 
ing, Miss M. McGrath; ‘Membership, Miss D. Grad; 
Social, Miss A. McNeil; Representatives: to Private Duty 
Section and Registry, Miss F. Ratner; to The Canadian 
Nurse, Mrs. A. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss J. 
Stevenson; First Vice-President, Miss A. Johnson; 
Second Vice-President, Miss J. Wells; Recording Secre- 
tary, Miss M. Gooderham; Corresponding Secretary, 
Miss P. Hauk, City Hospital; Treasurer, Miss H. Fast; 
Committee Conveners: Visiting, Miss H. Gruhlke; Pro- 
gramme, Mrs. Gordon; Social, Miss G. Calder; Ways 
and Means, Miss A. Ferguson; Press, Miss M. E. Grant. 


A Menstrual Regulator ... 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the men- 


Dosage: 


1 to 2 capsules 3 or 4 times 
daily. Supplied only in pack- 
ages of 20 capsules. Literature 
on request. 


strual irregularity of the Menopause. 
physicians throughout the world. 


MARTIN H. SMITH CO. 


Prescribed by 


New York, N. Y. 
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A Booster! 
... And what active baby isn’t 
when it comes to Johnson’s 
Baby Powder? A rub-down 
with this silky smooth powder 
brings quick relief to hot, 
chafed little bodies. No Zinc 
Stearate or Orris Root. 


JOHNSON’S Baby POWDER 


BABY POWDER .... BABY SOAP... . BABY OIL 


MADE IN GANADA [ SOHNSON & JOHNSON, Limited - 
| 2155 Pius IX Blvd., Montreal, Que 




















I Gentlemen: 


BY 
I Please send me, free, a full-size tin of 
a I Johnson's Baby Powder. I want to see if it is 
Limited | all you claim for it. 
MONTREAL CANADA 








World's Largest Makers of Surgical Dressings, 
Bandages, Absorbent Cottons, etc. 
























THE MACMILLAN COMPANY OF CANADA 


LIMITED 
70 Bond Street i . ° Toronto 


Invite You to BOOTH 3 at the 
BIENNIAL CONVENTION - VANCOUVER 
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